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British Medical Association 


ANNUAL REPRESENTATIVE 
MEETING, 1913. 


SYNOPSIS OF PROCEEDINGS. 


[NOTE,—It is particularly requested that members 


of the Association will preserve this Synopsis for | 


reference. ] 


Composition and General Proceedings. 

ONE HUNDRED AND SEVENTY-ONE Constituencies entitled to 
appoint Representatives made returns, out of a possible 
222. Of the fifty-one Constituencies making no return 
thirty-nine were Constituencies outside the United 
Kingdom, seven in England, three in Ireland, and two in 
Scotland. One hundred and eighty-three Representatives 
were present, a decrease of thirty-four on last year’s 
attendance. 

Of sixty-two members of the Council (including in this 
number the 1912-13 Council and members of the 1913-14 
Council elected at the time of the meeting) twenty-seven 
were present as Representatives, and fifteen others took 
part in the meeting. 

The Meeting sat on Friday, July 18th, from 10 a.m. to 
6.30 p.m., on Saturday from 9.30 a.m. to 6.30 p.m., on 
Monday from 9.30 a.m. to 6.30 pm., on Tuesday from 
9.30 a.m. to 6.30 p.m., and on Wednesday from 9 a.m. 
to noon. 

A Representatives’ dinner, organized by the local Enter- 
tainments Committee, was held at the Hétel Métropole on 
Friday, July 18th, under the presidency of Mr. T. Jenner 
Verrall. It was very well attended, and was successful 
from every point of view. 


Arrangement of Decisions of Meeting. 

Mere expressions of approval of reports are not noted 
in the following synopsis, but other decisions of the 
meeting are classified under the various departments of 
the Association’s work into which they naturally fall, as: 


(1) Declarations of policy of the Association. 

(2) Instructions to the Council to take action. 

(3) References to the Council for consideration and 
report. 








The concluding section of the synopsis contains de- 
cisions which affected the internal business of the meeting 
itself. 


FINANCE. 
Declarations of Policy. 





Annual Subscription. 
(Minutes 228 and 234.) 
That the time has arrived when the annual subscription 
should be raised. 
That the annual subscription of members of the Asso- 
ciation be raised to £2 2s., such change not to apply to 
foreign or colonial members. 


Suggested Reasons for Increase of Subscription. 
(Minute 226.) 
That the following motion be referred to the Council: 


That among the reasons for increasing the sub- 
scription shall be: 


1. The appointment of paid Organizing Secre- 
taries. 

2. The appointment of paid part-time clerical 
assistants to Branches. 


3. The establishment of separate offices at Edin- 
burgh, Dublin, and Cardiff. 


NoTE.—The proposal to raise the subscription cannot become 
effective until the matter has been reported on by the Council 
to the Divisions, their opinion obtained through a Repre- 
sentative Meeting, and the By-law altered after due notice 
given. 


Instructions to Council. 





Minutes of Representative Meetings. 
(Minutes 18 and 19.) 

That the Minutes of the Representative Meeting issued 
at the end of the Representative Meetings to members of 
the Representative Body shall be the daily minutes cor- 
rected and collected together. That Honorary Secretaries 
of Divisions and Branches who are not members of the 
Representative Body also be supplied with a copy. 

That the taking of verbatim shorthand notes of the 
Representative and Council Meetings is unnecessary and 
should be discontinued. In order to minimize the risk 
of any inaccuracy occurring in the preparation of the 
Minutes, the chairmen of these bodies respectively be 
requested to enforce that a written copy of a motion or 
amendment to be submitted to the meeting be furnished 





for the information of the chairman. 
[487] 
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Sending of Bound Volumes of Supplements to 
Honorary Secretaries. 
(Minutes 20 and 28.) 

That the Representative Body rescind Resolution 
No. 187 passed at Leicester, 1905, which authorizes the 
sending of a bound volume of the SuprLemEenT to the 
Secretaries of all Divisions—namely, that the SuppPie- 
MENTS be bound and sent down twice annually to Secre- 
taries and Representatives of Divisions, and that such 
volumes remain the property of Divisions. 

That the foregoing resolution do not interfere with the 
supply of the bound volume of the SuppLemENtT for the 
past six months. 


Matters Referred to Divisions. 
(Minute 27.) 
That a separate copy of all SuprLEMENTs containing 
atters referred to Divisions be sent to each Honorary 
Goes of a Division, and that they be marked on the 
top right-hand corner with identification letters and 
numbers as heretofore. 


ORGANIZATION. 
Declarations of Policy. 





Question of a New Company. 
(Minute 30.) 
That the Association do not proceed further at present 
wish the proposed formation of a new company. 


Question of Power to Borrow Money. 
(Minute 31.) 

That the Council be instructed to take the necessary 
steps to obtain an extension of the Memorandum of the 
present Company to include the power of borrowing money 
on mortgage or otherwise. 


Question of Association and Trade Unionism. 
(Minutes 182-9.) 

A motion proposing to instruct the Council to consider 
the advisability of forming a union of medical practitioners, 
registered under the Trades Union Acts, for such of the 
members of the Association and other medical practi- 
tioners as might desire to join such a union, and report to 
the Divisions, was lost by 55 votes to 67 (Minute 189), an 
amendment thereto proposing that in the opinion of the 
Representative Body it was desirable that a union of 
medical practitioners, registered under the Trades Union 
Acts, should be formed for such of the members of the 
medical profession who ~~ desire to join such a union 
having previously (Minute 186) been lost on a card vote 
by 5,259 votes (53 Representatives) to 11,408 votes (107 
Representatives). 


Reorganization of Association. 

NotE.—The following declarations of policy were referred to 
the Council, together with other items on the agenda relevant 
to reorganization of the Association, with instructions to draft 
the required alterations in the Regulations of the Association, 
and submit them to the Divisionsand the Representative Body, 
together with any other alterations which would seem naturally 
to arise therefrom. (Minutes 223, 225, 241.) 


Decisions of Divisions. 
(Minute 42.) 
That all the decisions of Divisions shall be notified to 
Branch Councils. 


Scientific and Social Functions of Divisions. 
(Minute 44.) 

That the Council should increase its efforts to ericourage 
the Divisions to hold more scientific and social meetings, 
and to use these meetings as a means of inducing non- 
members to join the Association. 


Subdivision and Amalgamation of Divisions. 
(Minute 46.) 

That the system of subdivisions should be encouraged in 
suitable Division areas, subdivisions to have such powers 
only as are conferred upon them by the Division. As 
should also amalgamations of Divisions or parts of Divi- 
sions for special or other purposes, these amalgamations 
to have such powers as are conferred on them by the 
Divisions creating them. 





Size of Representative Body. 
(Minutes 49-53.) 

That the size of the Representative Body ought to be 
reduced. (Carried by 66 votes to 62.) 

[The proposal to refer the foregoing resolution to 
Council for consideration and report having been lost, 
the Chairman pointed out to the meeting that no steps 
could be taken in respect of reduction or otherwise of 
the Representative Body until the matter had been brought 
before another Representative Meeting. ] 


Powers of Branch Councils. 
(Minutes 55-8.) 

The following paragraph was approved :— 

“To co-ordinate their constituent Divisions, ree. 
porting upon the questions involved to the Repre- 
sentative Body or Council, when it is necessary or 
desirable or when so directed by either of these 
bodies.” 

Propose! Change in Nature of Representative Body. 

(Minutes 64-7.) 

That the Representative Body should be an assembly 
with deliberative powers, and be responsible for formu- 
lating the policy of the Association, but in speaking and 
voting on any matter the representative of a constituency 
shall be under obligation to give effect to what he believes 
would be the opinion of his constituents on the question 
at issue. 


Delegation (by Representative Body) of Duties to 
Council. 
(Minute 70.) 
The following paragraph was approved :— 
“To be empowered to delegate specific powers to 
the Council to take action upon its behalf untii the 
next meeting of the Representative Body.” 


Referendum and Postal Vote. 
(Minutes 236-7.) 

(a) That the Council should be empowered to take a 
referendum on any decision of the Representative Body 
either in the way suggested in Article 32 (that is, by 
meetings of the Divisions) or by a postal vote, and should 
also be empowered to extend the referendum or postal 
vote if it thought fit to the whole profession. 

(0) That the Council should have power to consider 
whether the question to be submitted was one which 
affected one or more parts of the kingdom—namely, 
England, Scotland, Ireland, Wales—or some Dominion, and 
to take the vote in any one or more of these parts as it 
thought fit. 

(c) That in taking a referendum or postal vote on any 
question, the Council should have power to decide what 
majority of the votes received would justify it in making 
the result of the vote binding upon the members of the 
Association in those parts of the country consulted. 

(d) That the Representative Body should be empowered, 
when passing any resolution, to say to what portion of the 
kingdom the resolution should apply. In this case, if the 
Council decided to take a referendum or postal vote, it 
would consult only that portion'of the country designated 
by the Representative Body. 

(e) That it should be competent for the Representative 
Body to discuss and come to decisions upon matters of 
policy which are only to affect and to be made applicable 
to certain portions of the Association. 

(f) That the Divisions shall be empowered to lay down 
in their rules that the opinion of the Division may be 
ascertained either by a postal vote of its members or by a 
vote in meeting, as the Division shall decide. 


Formation of Policy of Association. 
(Minutes 238-239.) 

That the Representative Body deems it desirable that, 
after having decided that a certain procedure or policy 
is advisable, it should be able to declare that its 
decision on the matter should not be considered “the 
policy of the Association,” and should be ignored by the 
Council until the result of a postal vote of the Associa- 


tion or profession to be taken forthwith by the Council, 
either on the whole question or on some portion thereof, 
has been ascertained, 
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That it is not desirable that the Representative Body 
at the same time should lay down the majority, either 
of voters or of the whole members of the Association 
or profession, it considers necessary for the carrying of 
the question. 


Question of Formation of Policy of Association as Regards 
Certain Areas Only. 
(Minute 240.) 

That it is desirable that the policy laid down in a 
specific resolution be able to be declared to be the policy 
of the Association in certain areas, and not in others, or 
in areas where a certain majority is reached—not in 
others, and if it is possible to have such local ‘policy, it is 
desirable to have all matters connected with it kept local 
to the area affected. 


Question of Payment of Expenses of Representatives. 
(Minute 247.) 

That having regard to the existing state of the finances 
of the Association, the time is still inopportune for acceding 
to the proposal that the out-of-pocket expenses of Repre- 
sentatives at Representative Meetings, other than their 
travelling expenses as at present, be paid out of the 
funds of the Association. 


Election of Members by Branches. 
(Minute 248.) 
That the regulations as to the election of members 
remain as at present. . 


Welsh Committee. 
(Minute 224.) 
That a Welsh Committee be established, having the 
same duties and powers assigned to it as are possessed by 
the Scottish and Irish Committees already in existence. 


Relation of Division to Inswrance Areas. 
(Minutes 261-7.) 

After discussion, the proposals of the Council on this 
question, together with the various amendments on the 
Agenda, were withdrawn, the effect being to leave the 
question of the desirability of accommodating the Division 
areas to insurance areas as it is at present, namely, at the 
discretion of the Divisions concerned. 


Instructions to Council. 





Representatives and Deputy Representatives. 
(Minute 249.) 

That the Council be instructed to prepare the alterations 
in the Regulations of the Association necessary to carr 
out the following suggestions contained in paragraph 36, 
subparagraph 2, of the Annual Report of Council: 

1. The representative of a constituency should be 
able to resign his position: 

2. Any vacancy arising should be filled by the con- 
stituency in accordance with the rules of the 
Division or Divisions forming the constituency. 

3. If a representative be permitted to resign, the 
constituency should not be empowered to dismiss a 
representative, but should be able, at a special meeting 
called for the purpose and by a two-thirds majority 
of those present and voting, to call upon a repre- 
sentative to resign. 

4. It would be inadvisable to allow a deputy to act 
for a constituency during such portion only of a 
meeting as the representative might be unable to 
attend. 


Grouping of Branches in United Kingdom for 1914-5. 
(Minute 244.) 
That the Branches in the United Kingdom be grouped 
for election of members of Council for the year 1914-15 in 
the same way as for the year 1913-14. 


Grouping of Branches outside United Kingdom for 1914-5. 
(Minutes 245-6.) 
That the Branches outside the United Kingdom be 
grouped for the election of members of Council for the 
year 1914-15 in the same way as for the year 1913-14. 





That the Ceylon Branch be grouped with the Far 
Eastern Branches, leaving the Indian Branches grouped 
into one. 


Election of Members of Council, 1913-14 and 1914-15, by 
Grouped Representatives wnder By-laws 43 (c) and 47. 
(Minutes 259-60.) 

That the Representative Body approve the action taken 
by the Council on behalf of the Representative Body in 
adjusting the groups of constituencies under By-laws 45 (c) 
and 47 for the election of two Members of Council, 1913- 
14, by the grouped representatives of constituencies 
within the area of the Metropolitan Counties Branch. 

That the grouping of constituencies for election of 
twelve members of Council, 1914-15, be similar to that for 
1913-14, discretion being, however, left to the Council to 
make any modifications in the grouping rendered necessary 
or desirable owing to formation of new Divisions or con- 
stituencies or modification of those bodies as at present 
existing. 

Welsh Committee. 
(Minute 271.) 

That it be an instruction to the Council to appoint the 
representatives and secretaries of the Welsh Divisions, 
the Welsh members of Council, and one member to repre- 
sent the Counties of Radnor and Montgomery, as an ad hoc 
Welsh Committee for this year. 


Composition of Branch Councils. * 
(Minute 308.) 

That steps be taken for the amendment of present 
By-law 16 (d), in connexion with composition of Branch 
Councils, which at present reads as follows: 

(d) In the case of a Branch comprising more Divisions than 
one, members elected by such Divisions in such manner that 
the number to be elected by each Division shall be as nearly as 
possible proportionate to the membership of such Division, 
to read as follows: 

(d) “Such other members as the Branch may by its 
rules decide.” 


Dates of Council Meetings. 
(Minute 318.) 

That the meetings of the Council for the ensuing 
year should be so fixed as to allow of the Supplementary 
Report of Council being placed before the Divisions at 
an earlier date. 


Agenda of Representative Meetings. 
(Minutes 319-322.) 

That it be an instruction to the Agenda Committee 
that, in preparing the agenda for future Representative 
Meetings, they shall secure that principles only shall be 
the subject of resolution and debate, and that all questions 
of detail involving action brought forward by representa- 
tives be referred to the Council. 

That, with a view to facilitating the business of the 
Representative Meeting, it be an instruction to the Council 
to consider what steps, if any, are necessary to enable the 
Representative Meeting to form itself into several Com- 
mittees for the preliminary discussion of confidential or 
controversial matters coming before such Representative 
Meeting. 

That it be a suggestion to the Agenda Committee that 
an approximate time-table for each day should be drawn 
up, allotting reasonable time for discussion of principles, 
subject always to suspension of Standing Orders for the 
consequent varying of the order of business. 


Formation of a Standing Insurance Act Committee. 
(Minutes 191-200.) 

That steps be taken for the constitution of a State Sick- 
ness Insurance Committee as a Standing Committee of the 
Association, to be named the Insurance Act Committee. 

That the Insurance Act Committee consist of the ex 
officio members, 4 members to be elected by the Council, 
12 members to be elected on a territorial basis by the 
Representative Body, and one representative of each of the 
following organizations, to be elected by the Council on 
the nomination of these bodies respectively, such nominees 
to be also members of the British Medical Association : 
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(a) Association of Registered Medical Women ; 

(6) Northern Association of Registered Medical 
Women ; 

(c) Society of Medical Officers of Health ; 

(d) Poor Law Medical Officers’ Association of Eng- 
land and Wales. 


That at least one-fifth of the members of this Committee 
hall have practical experience of the working of the 
National Insurance Act. 

That the reference to the Insurance Act Committee in 
the Schedule to the By-laws be as follows: 


To deal with all matters arising under the National 
Insurance Act that are dealt with by the National 
Insurance Commissioners, Insurance Committees, and 
Local Medical Committees ; to watch the interests of 
the profession in relation to the National Insurance 
Act; and report to the Council. ° 


Insurance Act Committee for 1913-14.. 
(Minute 201.) 
That a Committee to be called the Insurance Act Com- 
. mittee be elected for the year 1913-14, in accordance with, 


and having the reference contained in, the foregoing 
Minutes. 


Referred to Council for Consideration. 


Special Representative Meetings called upon Requisition 
of Council. 
(Minute 68.) 

That paragraphs 24 and 25 (of Report of Council on 
scheme of reform of present constitution of Association 
submitted by the Metropolitan Counties Branch Council), 
dealing with the question of possible shortening of time of 
calling Special Representative Meetings, be referred back 
to the Council for further consideration and report. 





Question of a Separate National Insurance Department. 


(Minute 269.) 

That it be an instruction to the Council to consider the 
desirability of creating a separate National Insurance 
Department, and, if it deems such a course desirable, to 
carry out the necessary arrangements as soon as possible. 


EHligibility for Membership. 
(Minute 306.) 

That the following motion be referred to the Council 
for further consideration, and that a report be brought up 
at the next Representative Meeting: 

(1) That the Council of the Association be instructed 
to take the necessary steps to have Section 4 of the 
Articles of Association of the British Medical Associa- 
tion deleted, and the following substituted: 

“Any medical practioner registered in an 
portion of the British Empire shall, subject to 
the By-laws, be eligible for admission as an 
ordinary member of the Association.” 


(2) That By-law 17 (2) (v) be deleted, and that any 
other by-law in conflict with the foregoing new section 
of the Articles be deleted or so altered as to be in 
conformity therewith. 


(3) That in applications for membership a declara- 
tion should be made that the applicant is registered 
in a certain portion of the empire. 


[Existing Article 4 and By-law 17 (2) (v): 


ARTICLE 4. 
Eligibility. 

4. Any Medical Practitioner registered in the United King. 
dom under the Medical Acts, and any Medical Practitioner 
residing within the area of any Branch of the Association 
situate in any part of the British Empire other than the United 
Kingdom, who is so registered or possesses such medical quali- 
fication as shall, subject to the By-laws, be prescribed by the 
Rules of the said Branch, shall be eligible as an ordinary 
Member of the Association. Subiect as aforesaid the mode and 
conditions of election to membership shall from time to time 
be determined by or in accordance with the By-laws. 


By-law 17 (2) (v), relating to Special Powers of Branches not in 
the United Kingdom: 


17 (2). A Branch not in the United Kingdom shall be com- 
petent from time to time to adopt by the vote of a General 
Meeting of the Branch, and without the ,approval of the 
Council, Rules dealing with all or any of the following 


matters, which Rules shall be binding upon the Members of 
the Branch: : 


* * * * 


(v) The eligibility of practitioners not registered in the 


United Kingdom for election by the Branch as Members of the 
Association. | 


MEDICAL ETHICS. 
Declarations of Policy. 





Use of Title “ Dr.” 
(Minutes 279-81.) 

The meeting, after discussion, approved the decision of 
the Central Ethical Committee, as reported in the Supple- 
mentary Report of Council, to rescind its resolution of 
1903 to the effect that practitioners, other than graduates 


in medicine and surgery, were not justified in styling 
themselves “ Dr.” 


MEDICO-POLITICALD. 
Declarations of Policy. 





Fees and Conditions for Provision of Medical Attendance 
and Treatment of Uninsured Persons. 
(Minute 141.) 

That the Representative Body adopt the following 
principles as essential to the formation of any schemes 
for the provision of medical attendance and treatment of 
uninsured persons: 

1. That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
the treatment of uninsured persons upon contract 
terms, the following principles and conditions must be 
adhered to: 


(a) Free choice of doctor by patient and of 
patient by doctor ; 

(6) Remuneration to be not less than that which 
is deemed by the Council to be equivalent to that 
paid in respect of insured persons—that is, 9s. per 
annum, including medicines ; 

(c) Persons with a total income from all sources 
of £104 per annum or upwards, or the dependants 
of any such persons, not to be treated under 
contract terms aé all. 

2. That the Representative Body realizes that the 
conditions in certain areas will not allow of the 
above terms being obtained, and that in these circum- 
stances the approval of the Council may be given 
provisionally to a scheme involving a less payment 
when the local profession can show that the economic 
conditions in the area demand it. 

3. That one of the conditions necessary for the 
approval of schemes containing lower rates of pay- 
ment shall be the inclusion amongst the rules, in a 
prominent position, of a statement that approval by 
the Association has been given to the rates only 
because of special economic conditions. 


Medical Certificates. 
(Minute 208.) 
That every effort be made to secure that medical prac- 
titioners required to sign medical certificates in conformity 
with the requirement of any Act of Parliament or of any 
public authority, be rendered immune fro: any pecuniary 
consequences flowing therefrom. 


Instructions to Council. 





Medical Inspection and Treatment of School Children. 
(Minutes 283-4.) : 
That the Council be instructed to codify the various 
decisions of the Association in connexion with the medical 
inspection and treatment of school children, and at the 
same time to consider and report to the Divisions and 
Representative Body as to any modification of that policy 
which may seem to the Council to be desirable. 
That the Representative Body empower the Council to 
use for the present its discretion as to putting into action 
or otherwise the policy of the Association concerning 





medical inspection and treatment of school children. 
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NATIONAL INSURANCE ACT. 
Declarations of Policy. 





Disapproval of any Action appearing to condone Methods 
of Government. 
Minutes 75-7. 

That this Annual Representative Meeting expresses its 
disapproval of any action which might seem to condone 
the methods used by the Government in bringing the 
National Insurance Act into operation. 


Treatment of Cases in receipt of Maternity Benefit by 
Maternity Hospitals. 
Minutes 79-87. 
That Minute 246 of the Annual Representative Meeting, 
1912, be rescinded. 
MINUTE 246 oF A.R.M., 1912: 

Resolved: (i) That inability to pay for adequate treatment, 
or the recommendation of a medical practitioner, shall 
be the consideration for the participation of parturient 
women in the benefits of maternity and voluntary hospitals 
and other charitable institutions; (ii) that women in receipt 
of maternity benefit under the National Insurance Act 
should not be regarded as eligible for charitable treatment 
except in cases of difficulty and danger, and on the 
recommendation of a medical practitioner. ] 


That the Council be instructed to take into consideration 
the question of the acceptance by maternity and voluntary 
hospitals of patients in receipt of maternity benefit under 
the National Insurance Act, to confer on the matter with 
representatives of teaching institutions, to find a temporary 
modus vivendi, and to report to the next Representative 
Meeting. 


Proposed Transference of Administration of Medical 
Benefit to Approved Societies. 
(Minutes 98-103, 305.) 

That this meeting strongly protests against the amend- 
ment of the National Insurance Act proposed by Mr. 
Godfrey Locker-Lampson, having for its objects the 
transference of the administration of medical benefit to 
approved societies, which would be a distinct breach of 
faith between Parliament and the medical profession, and, 
in the interests of the public and the profession, will offer 
the most strenuous opposition to this or any other attempt 
of the kind. 

This meeting calls upon all members of the British 
Medical Association and all other members of the medical 
profession to resist all attempts to carry out the transfer 
of the administration of medical benetit to the hands of 
approved societies, and resolves that in so doing they shall 
have the full and active support of the Association; and 
further that the Council be empowered to take all steps 
necessary to this end. 

That this meeting send by telegram a strong protest to 
the Morniny Post, the Press Association, and to Mr. 
Locker-Lampson, stating that the Representative Meeting 
is still of opinion that the amendment by Mr. Locker- 
Lampson is distinctly disapproved of by the Association. 


Copy of Telegram Sent. 


Statement in Morning Post that there has been remarkable 
change of opinion among the Representatives as regards 
Locker-Lampson amendment brought this morning before 
Representative Meeting, which reiterated its opinion of 
Saturday last (nemine contradicente).—Medical Secretary. 


AMENDMENTS TO NationaL Insurance Act (1911) 
AMENDMENT BILL. 


“ Aged” and Medical Benefit. 
(Minute 106.) 


That the following amendment to the National Insurance 
Act (1911) Amendment Bill be approved: 


Clause 2 (2) of the amending bill provides that 
persons over 65 at the time of entering into insurance 
shall not be entitled to medical benefit after they 
attain the age of 70 unless the number of weekly con- 
tributions paid by or in respect of them exceeds fifty. 
This would appear to leave an opening for a grievance 
in respect of this small class of insured persons similar 
to that experienced during the last few months in 

Supp. 2 








regard to the “aged” and “ disabled” members of 
friendly societies under Section 15 (2) (e) of the prin- 
cipal Act. As it is thought undesirable that this 
exception should be made, the following amendment 
has been drafted: 

Clause 2, page 2, line 14, omit the words beginning 
“ Provided that” to the end of Subclause (2). 


Exempted Persons and Medical Benefit. 
(Minutes 107 to 109.) 
That the following amendment to the bill be appreved : 


Clause 4 of the Amending Bill provides that persons 
who hold certificates of exemption under Subsection 4 
of Clause 4 of the principal Act shall be entitled to 
medical and sanatorium benefit, whereas at present 
they are not so entitled. As by the very fact of their 
exemption persons of this class are in possession of a 
small private income, it has been thought desirable to 
prevent their making use of the normal panel arrange- 
ments, and to attempt to so amend the bill as to pro- 
vide that. they shall be required to make their “own 
arrangements” with respect to medical benefit. 

Counsel has, accordingly, drafted the following 
amendment which, in conjunction with the proposed 
amendment of Section 15 (3) of the principal Act, will 
ensure that these exempted persons shall not take 
advantage of the normal panel arrangements: 


Clause 4, page 3, line 28. Omit the words ‘“‘members 
of approved societies’’ and insert in place thereof 
‘employed contributors whose total income from all 
sources exceeds one hundred and sixty pounds a 
year.”’ 


Miscarriages and Abortions. 
(Minute 110.) 
That the following amendment to the bill be approved : 


(See paragraph 5 of the Memorandum of Amend- 
ments to the Insurance Act desired by the Association 
and forwarded to the Insurance Commissioners, 
Appendix XVI to Supplementary Report of Council, 
British Mepicat JourNaL SuppLeMeEnNtT of July 5th, 
1913, p. 20.) 


Clause 4, page 3, line 34. 
new clause, as follows: 


5. Medical benefit’ shall not include any right to 
medical treatment or attendance in respect of mis- 
carriage or abortion, or any condition arising from, and 
within twenty-eight days after miscarriage or abor- 
tion, and Subsection 6 of Section 8 of the principal 
Act shall be amended accordingly. 


At the end of clause insert a 


Extra Payment for Night Calls. 
(Minute 116.) 
That the following amendment to the bill be approved: 
(See paragraph 6 of above-mentioned Memorandum to 
the Insurance Commissioners.) 


Clause 5, page 4, line 5. Insert the following new sub- 
clause : 

3. The following paragraph shall be inserted after 
paragraph (e) of Subsection 2 of Section 15 of the prin- 
cipal Act: 

(f) The right for practitioners whose names are on 
the lists to make a special charge to insured persons, 
not exceeding such amount as may be fixed by the 
Insurance Commissioners, in respect of any attend- 
ance on an insured person between the hours of 8 p.m. 
and 8 a.m. 


Provision of Services of a Second Practitioner ; 
Diseases Caused by Misconduct. 
(Minutes 117-122.) 
That the following amendment to the bill be approved: 
(See paragraphs 2, 3, and 4 of above-mentioned Memo- 
randum to Insurance Commissioners.) 


Clause 5, page 4, line 5. Insert the following new sub- 
clause: 

4. The following proviso shall be inserted after 
paragraph (f) of Subsection 2 of Section 15 of tne 
principal Act: 

Provided that no insured person shall be entitled 
to require attendance by any practitioner other than 
the practitioner selected by or allotted to the insured 
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person, or attendance or treatment for any disease 
or disablement caused by his own misconduct other 
than venereal diseases. 


Income Limit (Total Income from all Sowrces). 
(Minute 123.) 
That the following amendment to the bill be approved: 
(See paragraphs 9 and 10 of above-mentioned Memo- 
randum to Insurance Commissioners.) 


Clause 11, page 6, line 25. At end of clause insert a 
clause: 

12. In Part I of the principal Act and this Act the 
expression ‘‘income from all sources’’ includes all 
sums habitually received by way of allowance, 
annuity, or otherwise, whether under any enforceable 
contract or not. 


Diseases due to Misconduct ; Seamen’s National Insurance 
Society ; Composition of Insurance Committees. 
That the following amendments to the bill be approved: 


(1) Diseases due to Misconduct. 
(Minute 124.) 

(As to (1) see also above; as to (2) see paragraph 235 
of Supplementary Report of Council (British MEpIcaL 
JOURNAL SUPPLEMENT of July 5th, 1913, page 7): and 
as to (3) see paragraph 11 of above-mentioned 
Memorandum to the Insurance Commissioners.) 


Clause 12, page 6, line 32. At end of clause insert a new 
clause, as follows: 

13. (1) Subsection 4 of Section 14 of the principal Act is 
hereby repealed. 


(2) Seamen’s National Insurance Society. 
(Minute 125.) 

(2.) In Subsection 5 of Section 48 of the principal Act 
after the word ‘ proportions ’’ there shall be inserted the 
words ‘‘and representatives of the medical profession of 
the United Kingdom to the extent of one-tenth as nearly 
as may be of the Committee, to be appointed one-half by 
the Commissioners and one-half by the British Medical 
Association.”’ 


(3) Composition of Insurance Committees. 
(Minute 126.) 
(3.) In paragraph (a) of subsection 2 of Section 59 of 
the principal Act ‘‘two-fifths’’ shall be substituted for 
** three-fifths.”’ 


Income Limit: Free Choice of Doctor. 
(Minutes 145-8.) 
That the following be the form of amendment of Sec- 
tion 15 (3) of the Insurance Act to be placed betore 
Parliament in connexion with the amending bill: 


Clause 4, page 4, line 5. Insert the following new 
Subclause : 
5. The following Subsection shall be substituted for 
Subsection 3 of Section 15 of the principal Act: 


The Regulations made by the Insurance Commis- 
sioners shall provide that the Insurance Committee by 
which medical benefit is administered shall require 
any contributor whose total income from all sources 
exceeds one hundred and sixty pounds a year or such 
smaller sum as may with the approval of the Commis- 
sioners be fixed by that Committee (not being a volun- 
tary contributor whose total income from all sources 
exceeds one hundred and sixty pounds a year) and also 
any person who holds a certificate of exemption, 
and shall allow any other such person as the Local 
Medical Committee may in writing approve, in lieu of 
receiving medical benefit under such arrangements as 
aforesaid, himself to make his own arrangements with 
any duly qualified medical practitioner selected by 
himself (whether the name of the practitioner be on 
any such list or not) for receiving for himself alone 
medical attendance and treatment, and on the personal 
applications of such contributors and persons the Com- 
mittee shall, subject to the regulations, contribute from 
the funds out of which medical benefit is payable 
towards the cost of medical attendance and treatment 
for such contributors and persons sums not exceeding 
in the aggregate the amount which the Committee 
would otherwise have expended in providing for them 
medical benefit (including medicine and appliances). 





Question of a Contract Midwifery Service. 
(Minute 153.) 
That the meeting disapproves of any scheme on the 
contract system for attendance upon confinements. 


Medical Representation on District Insurance 
Committees. 
(Minute 154.) 
That the medical representation on District Insurance 
Committees shall be not less than is accorded the: 
profession on Insurance Committees. 


Central Insurance Defence Fund. 
(Minute 161.) 

That in the opinion of this meeting the Council should 
not in future be guided by its resolution in paragraph 
142 (b) of the Annual Report of the Council, and that it is 
against the welfare of the Association that the interests of 
any particular section of its members should be considered 
paramount. 

Paragraph 142 (b) of the Annual Report of Council was. 
as follows: 

Grants from Fund. 

142. Important matters at once arose as to the policy to be 
pursued in making grants from the Fund, and this was left 
entirely in the hands of the State Sickness Insurance Com- 
mittee, guided by the following decisions of the Council as to 
general policy: 

Resolved (nemine contradicente): (a) That inasmuch as the 
Representative Body considers the Act unworkable and 
derogatory, the action of the Council and the State 
Sickness Insurance Committee shall continue to be in 
opposition to the Act and Regulations as at present 
constituted ; 

(b) That the interests of those practitioners not on the 
panel, out of loyalty to the Association, shall continue to be 
paramount; and 

(c) That steps be taken to assist those practitioners who 
wish to resign from the panels in April next if the 
Association calls upon them to do so. 


Rules of Local Medical Committees. 
(Minute 165.) 
That the members of the Local Medical Committee 
shall hold office for one year, and at the end of that time: 
shall be eligible for re-election. 


Suggested Contract Consulting Service for Insured 
Persons. 
(Minute 167.) 

That the Representative Body, having considered the- 
following motion by the Brighton Division, contained in 
Minute 128 of the Special Representative Meeting, 
November, 1912, is of opinion that any arrangements 
whereby the staffs of hospitals and other consultants 
agreed to give consulting service at the homes of insured 
persons on the introduction of the medical attendant, for 
an agreed honorarium, would be a highly objectionable 
extension of contract practice: 

That . . . the Council also consider the desirability 
of the staffs of hospitals and other consultants 
arranging to give consulting services at the homes. 
of insured persons on the introduction of the medical 
attendant, for an agreed annual honorarium to be paid 
by the approved society or other body. 


Mode cf Remuneration of Practitioners for Domiciliary 
Attendance on Tuberculosis Cases. 
(Minute 168.) 

That the following Minute 205 of the Annual Repre- 
sentative Meeting, 1912, be rescinded in order to leave to 
the local profession of any Insurance area the right of 
deciding whether the profession of that locality shall be 
paid upon a scale of fees or by a capitation fee for the 
treatment of tuberculosis under the National Insurance 
Act: 

Minute 205, A.R.M., 1912.—Resolved: That the payment 
to be made to medical practitioners for domiciliary attend- 
ance on patients certified to be suffering from tuberculosis 
shall be on a scale of fees, and not by capitation. 


Minimum Salaries of Tuberculosis Medical Officers. 
(Minute 171,) 
That all possible steps be taken by the Association to 
prevent the appointment at less salaries than £500 per 
annum of tuberculosis medical officers whose duty, what- 
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ever their designation, includes the charge of the clinical 
arrangements concerning tuberculosis cases, and whose 
relation as regards such cases to the local profession will 
be that of consultant. 


Question of Attitude of Profession towards Tuberculosis 
Treatment wnder the Act. 
(Minute 172.) 

That, in connexion with Minute 63 of the Special 
Representative Meeting of January, 1913, instructing the 
Council to consider the question of the attitude of the 
profession towards the tuberculosis treatment under the 
National Insurance Act in view of the conditions as altered 
by that meeting, further action be postponed pending 
further developments in the subject. 


Honorary Staffs of Voluntary Hospitals and Treatment 
of Tuberculosis Cases. 
(Minutes 173-174.) 

That the Representative Body, having considered the 
following motion by Brighton, contained in Minute 128 of 
of the Special Representative Meeting of November, 1912, 
namely: 

Motion: That it be an instruction to the Council to 
consider and report at an early date upon the question 
of the payment of the medical staffs of voluntary hospitals 
for the treatment of patients under the Tuberculosis 
Medical Service, 

reaffirms the following Minute 194 of the Annual Repre- 
sentative Meeting, 1912, namely: 

Minute 194.—Resolved: That no Tuberculosis Dispensary 
should be opened or beds be provided for treatment for 
those in receipt of Sanatorium Benefit, at a Voluntary 
Hospital or Infirmary, except on the condition that the 
organization is entirely independent of that of the Voluntary 
Hospital or Infirmary, the accounts of the departments 
being kept separate, and that the services of all medical 
practitioners are paid for. 

That the substance of the foregoing resolution be sent to 
the various hospitals in London and the provinces. 


Deputies for Medical Members of Insurance Committees. 
(Minute 175.) 

That no steps be taken for the time being to obtain any 
amendment of the Act or Regulations allowing for the 
appointment of deputies for the directly elected practi- 
tioners on Insurance Committees. 


Co-ordination of Local Medical Committees. 
(Minute 176.) 

That the Representative Body is of opinion that no 
system of reorganization of the Association can be 
effective which does not take into consideration the 
position of Local Medical Committees, and devise some 
means of co-ordinating their work with that of the 
Association. 


Model Regulations as to Constitution of Local Medical 
Committees: Standing Orders for Meetings of these 
Committees. 

(Minute 178.) 

That the Representative Body approve the Model Regu- 
lations concerning the constitution of Local Medical Com- 
mittees, and the Model Standing Orders for the conduct of 
the business at the meetings of such Committees, sub- 
mitted by the Council in Appendix XVII to the Supple- 
mentary Report of Council, 1912-13 (see British MEpIcaL 
MEDICAL JOURNAL SUPPLEMENT of July 5th, 1913, page 22), 
as suitable for adoption by Local Medical Committees, 


Model Rules for Local Medical Committees in Consider 
ing Complaints under Medical Regulation 53. 
(Minute 180.) 

That the Representative Body approve the Model Rules 
contained in Appendix XVIII to the Supplementary 
Report of Council, 1912-13 (see British MepicaL JouRNAL 
SuprLeMENT of July 5th, 1913, page 24) as suitable for 
adoption by Local Medical Committees for the conduct of 
area into complaints arising under Medical Regula- 
tion 53. 











Certificates for Purposes of Sick Benefit. 
(Minute 207.) 
That the nature of the illness should not be inserted on 
any certificate issued for the purpose of sickness benefit 
under the Insurance Act. : 


Operations Requiring General Anaesthesia. 
(Minute 211.) 

That in the meantime it should be a recommendation to 
Local Medical Committees to exclude operations requiring 
ang anaesthesia from the scope of the panel doctor's 

uties. 


Fees Payable in Respect of Inswred Members of Poor- 
Law Staffs. 
(Minute 213.) 

That this meeting strongly condemns any arrangewent 
made by indoor poor-law medical officers with boards of 
guardians in reference to insured members of their staffs, 
whereby the whole or a portion of the fees paid to the said 
medical officers by an Insurance Committee is handed 
over to the treasurer of the guardians. 


Temporary Residents. 
(Minute 217.) 

That this meeting advises members of the medical pro- 
fession to refuse the terms laid down in Memoranda 
159/I.C. and 161/I.C. for the treatment of temporary 
residents. 


Instructions to Council. 


Rules of Local Medical Committees. 
(Minute 179.) 
That Local Medical Committees be requested to forward 
copies of their rules to the Council in order that the 
Council may be kept in touch with the subject. 





Proposed Special Fund for the Organization of the 
Profession. 
(Minutes 202-3.) 

With reference to the following recommendation con- 
tained in the Special Report of the State Sickness. 
Insurance Committee appended to the Supplementary 
Report of Council (see p. 31 of British MepicaL JouRNAL 
SuppPLEMENT of July 5th, 1913) as to a proposed Special 
Fund for the organization of the profession, namely : 

That a Fund be formed for the development of the 

organization and protection of the medical profession, 

it was decided that no decisive action be taken by the 

Representative Body until the scheme had been again 

submitted to the Divisions and sufficient time been given 

for its full consideration, and that a Special Representative: 
Meeting be convened to consider the matter. 


Future Policy of Association as regards Developments 
in the National Health Insurance Act. 
(Minutes 204-5.) 

That in view of the fact that it is exceedingly likely 
that the scope of the National Health Insurance Act will 
be so extended as to include in its operations various 
additional matters (for example, the treatment of children 
and dependants of insured, dental treatment, hospital 
treatment, alterations in the method of dealing with 
deposit contributors and casual labourers) it is desirable 
that the Association should be ready with its policy as to 
what a National Health Insurance Act should be, not 
merely from the point of view of the interests of the 
profession but also from that of public health and tbe 
advancement of medical science. 

That the preparation of a full report upon the above 
lines be referred to the Insurance Act Committee ; that 
such report be issued to the Divisions for their considera- 
tion and comment; and that the report, together with 
a statement of the views of the Divisions thereon, be sub- 
mitted, if possible, to the next Representative Meeting, 
and that the Council be given power to act for the 
Representative Body should an emergency arise in the 
meantime. 
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Referred to Council for Consideration. 





Lees and Conditions for Provision of Medical Attendance 
and Treatment of Uninsured Persons. 
Minutes (142-3.) 
That the following motion be referred to the Council for 
consideration : 


That in the event of any proposal to extend medical 
benefit to dependants, the lines of the system formulated 
in the Stockport, Macclestield, and East Cheshire Division 
be sanctioned, namely : 


Outline of Medical System formulated in East Cheshire. 
1. General.—The extension of medical benefit to 
women and children in the near future is inevitable. 
Extension on the present capitation terms is, even if 
desirable, unlikely ; because : 


(a) The expense would be too great; and 

(B) A whole-time service, which would be 
unsatisfactory and expensive where only the 
employed members of the household were 
attended (as at present), would be quite easily 
workable and relatively inexpensive when the 
whole family was insured. 


In the opinion of this Division such a whole-time 
service would destroy the whole edifice of private 
practice,.and is intrinsically undesirable. 

2. The Alternative suggested: As an alternative 
to a whole-time service un the one hand, or a reduced 
capitation fee on the other, the Division is anxious 
that a scheme which it has drafted should be 
thoroughly considered by the profession. 

3. Pool and Deposit System: The scheme is based 
on the principle followed by some companies which 
insure against damage to motor cars, in which the 
insured person pays the first portion of any claim 
himself, up to a limited amount, the balance to an 
unlimited amount being covered by insurance. 

It is suggested that this principle might be applied 
to insurance of families for medical benefit. The 
liability of the insured would have to be covered by 
a deposit payable in advance in small instalments. 
The balance would come from the pooled medical 
benefit fund taken by the Act. 

4. The Family the Unit: The whole family would 
be treated as a unit, the insured worker receiving his 
medical benefit on the same footing as his dependants. 

5. Payment of Doctors: Under such a scheme the 
doctors would not be paid by capitation, but their 
bills would be paid in full. Not that they would send 
out actual bills. Their “daily record,” filled up as at 
present under the Insurance Act, would be the basis 
of their payment. 

Thus the only change the system would introduce 
into the doctor’s work in this respect would be that 
he would enter the names of dependants in his dail 
record as well as those of insured workers; and mo | 
entry would have a fixed value according to an agreed 
tariff. He would be paid accordingly not a proportion 
of his earnings, but the full amount according to the 
tariff. 

6. The additional payment required from the 
ansured to cover the introduction of the family: 
The only change the system would introduce in 
respect of the contributions by insured persons would 
be that each worker, in addition to his contributions 
under the Act as at present, would have to pay the 
instalments required to create his deposit or to refill 
it if it had been depleted. 

7. Proportion of Deposit to Wages: Assuming that 
the scheme would be solvent if the deposit were fixed 
at the amount of two weeks’ wages, and allowing three 
years in which to deposit this sum, then the actual 
weekly instalment may be calculated at 3d. in £1 
wages. 

8. Full Cover from First Payment: From the date 
of the first instalment paid, so long as payments were 
kept up, the insured worker and his family would be 
fully covered for medical benefit. 

Advantages :—(1) To the insured: Doctoring for 
dependants. No doctor's bills beyond, at worst, 3d. in 
£1 of weekly wages. 


To insured persons who have no dependants : 

It is calculated that there would be a consider- 
able balance of the pool. <A portion of this would 
be payable as a bonus on deposits, which would 
thus an excellent investment. This bonus 
would be attractive. Just as the “ dividend” of 
co-operative stores is at present. 


To dependants of insured : 
The deposits would form a death benefit. 


(2) To Approved Societies: There would be no 
malingering and no valetudinarianism. 

The fact of the deposit being the source of the first 
payment would be a better check against these than 
any system of medical referees. 

(3) To the Government: ‘The provision of medical 
benefit to the dependants without further demands 
on the Treasury. 

(4) To the Medical Profession: Full payment for 
work done for insured and dependants. 

Entire free choice of doctor from the medical 
register. 

o accountancy or bill making whatever, except 
filling up the visiting record. 

The patients themselves, as in private practice, 
would exercise a check against over-attendance. 

The proposal, as outlined above, is capable of 
development as a voluntary optional alternative to 
the present form of medical benefit. As such it is 
suitable for trial as an experiment on a large scale. 
If such an experiment were tried (under the aegis of 
the Government, or, at least, with its necessary 
sanction) and proved a success, the scheme would 
readily lend itself to expansion into a really national 
system. 

One of the chief benefits anticipated from it—the 
establishment of special clinics, each staffed by a 
consultant and a group of general practitioners (paid) 
who devoted a part of their time to the work—would 
not be realized until the national development referred 
to had taken place. 


Tuberculosis Treatment and Medical Charity. 
(Minutes 218-19.) 
That the following motion be referred to Council for 
consideration : 


That in the opinion of this meeting it is not 
desirable that medical practitioners should under- 
take the treatment of insured persons suffering from 
tuberculosis in any institution in an vse! ey uae de 
such being a contravention of Minute 194 of the 
Annual Representative Meeting, 1912. 


(MINUTE 194 OF ANNUAL REPRESENTATIVE MEETING, 1912: 


Resolved: That no tuberculosis dispensary should be opened 
or beds be provided for treatment of those in receipt of 
sanatorium benefit at a voluntary hospital or infirmary, 
except on the condition that the Ss is entirely 
independent of that of the voluntary hospital or infirmary, 
the accounts of the departments being kept separate, and 
that the services of all medical practitioners are paid for.] 


PUBLIC HEALTH AND POOR LAW. 
Declarations of Policy. 








Salary for Combined Whole-time Appointment of Medical 
Officer of Health and School Medical Officer. 
(Minute 286.) 

That in no case where a less salary than £400 is offered 
for a combined whole-time appointment as medical officer 
of health and school medical officer should the advertise- 
ment be accepted for insertion in the JouRNAL. 


Venereal Diseases. 


Minute 321.) 

That this meeting expresses its sympathy with the 
recent appeal made in the press by Sir Thomas Barlow 
and his co-signatories in favour of a more candid recog- 
nition by the public of the dangers of venereal diseases. 





AUG. 23, 1913.] SYNOPSIS OF 


PROCEEDINGS. 


SUPPLEMENT TO THR 
British Mxpicat JouaMaL 


209 











HOSPITALS. 
Declaration of Policy. 





Question as to Advisability or otherwise of the Staffs of 
Voluntary Hospitals being Paid for their Services. 
(Minute 290.) 

That the Representative Body express the opinion that 
the voluntary system of hospitals prevalent in this country 
should be maintained so long as possible, and that in order 
to assist in maintaining such voluntary system the services 
of the visiting medical staff should continue to be given on 
an honorary basis. 


P SCOTLAND. 
Referred to Council for Consideration. 





Scottish Committee. 
(Minute 298.) 

That the Council be asked to consider whether, as the 
powers of the Scottish Committee are proposed by the 
Council to be increased, it is necessary that it should be 
reconstituted on a basis properly representing the 
different sections of the profession in Scotland. 


BRANCHES OUTSIDE UNITED 
KINGDOM. 


Instruction to Council. 





Title of Colonial Committee. 
(Minute 301.) 


That steps be taken to alter the title of the Colonial 
Committee to that of “ Dominions Committee,” and that 
it be referred to the Council to carry out the necessary 
alteration of the By-laws. 


ALTERATIONS OF BY-LAWS. 
Declarations of Policy. 





Question of Mode of Election of Members of Council by 
Branches Outside United Kingdom. 
(Minute 243.) 
That the following new By-law 46 be adopted by the 
Annual Representative Meeting, 1913, in substitution for 
existing By-law 46: 


Mode of Election by Groups not in the United 
Kingdom. 

46. (1) The election of seven members of Council by 
the groune of Branches not in the United Kingdom 
shall be conducted in the manner prescribed by this 
By-law. 

2) All nominations of candidates shall be in writing 
sent to the Association so as to be received at the 
head office on or before such day, not being later than 
the 15th February in each year, as shall be specified 
for the purpose by a notice published in the JourNnaAL 
during the second or third week of October in the 
preceding year, and no nomination paper received 
after the day so specified shall be valid. 

(3) The said notice shall prescribe a form in which 
the nominations are to be made, and the nominations 
shall be made in the form so prescribed, or in a form 
to the like effect. Nomination papers may be signed 
by not less than three members of any Branch 
comprised in the group. 

(4) As soon as may be after the 15th day of 
February in each year: 


(a) In the case of any group for which one 
candidate only has been duly nominated, there 
shall be published in the Journat a notice that 
such candidate has been elected as member for 
that group; and 

(6) In the case of any group for which more 
candidates than one have been duly nominated, 
a voting paper shall be sent by post from the 
head office to each member of every Branch 
comprised in that group. 





| 


(5) Every voting paper shall contain a statment 
that the same must be returned to the Association so 
as to be received at the head office on or before a 
specified day (not being later than the succeeding 
15th day of May), and no voting paper received after 
the day so specified shall be counted. 

(6) Not later than the second week in the succeed- 
ing month of June, a notice of the result of the 
elections shall be published in the Journat. 


Question of Appeals to Council in connexion with Ethical 
Decisions of Councils of Branches outside United 
Kingdom. 

(Minute 250.) 

That in order to carry out the proposal contained in 
Minute 256 of the Annual Representative Meeting, 1912, 
the following words be added by the Annual Representa- 
tive Meeting, 1913, to the definition of the ‘“ Duties, 
Powers, etc.,” of the Central Ethical Committee, con- 
tained in the Schedule to the By-laws: 


“ Provided that, notwithstanding the foregoing pro- 
visions, the Committee shall not adjudicate in or 
entertain any such matter of dispute as aforesaid 
which has arisen in a Branch not in the United 
Kingdom having a membership of not less than 
thirty, except upon the request of the Council of that 
Branch.” 

[Extract from present Schedule to By-laws: 


DutTIES, POWERS, ETC., OF CENTRAL ETHICAL COMMITTEE. 

To advise the Council on nag connected with rules of 
Divisions and Branches relating to professional conduct, to 
investigate and report to the Council upon the cases of members 
whose conduct is to be considered by the Council on the repre- 
sentation of Divisions or Branches pursuant to the Regulations, 
and generally to advise, and where so directed act for the 
Council on all questions of professional conduct; also to adjudi- 
cate in matters of dispute as to professional conduct arising 
between members of the Association or members of the profes- 
sion, or at the discretion of the Committee to refer any 

uestion arising in connexion with such a dispute to anv 
Division or Branch, or to any Divisions or Branches jointly, for 
investigation or for adjudication, subject to an appeal to the 
Committee; and so that any person directly concerned in such 
a dispute shall have a right of appeal to the Council from the 
decision of the Committee, and that the decision of the Com- 
mittee, subject to such —— and the decision of the Council 
upon any such appeal, shall be binding upon the parties and 
upon all members of the Association. | 


Co-ordination of Action of Divisions and Branches with 
Action of Local Medical Committees and Medical 
Members of Insurance Conmittees. 

(Minutes 251-6.) 
That By-laws 16 and 18 of the Association be amended 
to read as follows respectively (words to be inserted 
are printed in italics) : 


By-law 16: 


Local Management : Branches. 

16. The management of the affairs of each Branch 
shall, save as otherwise provided in the By-laws, be 
vested in a Branch Council, composed of the following 
members : 

(a) Those members of the Council who are 
elected (as hereinafter provided) by the Branch 
or by any group of Branches to which the Branch 
belongs, or (wholly or in part) by Representatives 
of Constituencies comprised in the Branch. 

(b) The members elected to represeat on the 
Representative Body the Divisions comprised in 
the Branch. 

(c) Such officers of the Branch as the Brancl: 
shall declare to be members ex officio of the 
Branch Council. 

(d) Such members (if any) of any Local Medical 
Committee formed under the National Insurance 
Act, 1911, and such medical members (if any) of 
any Insurance Committee formed under that Act, 
being (in either case) ordinary members of the 
Association resident within the area of the Branch 
as the Branch may co-opt to be members of ths 
Branch Cownceil. 

(e) In the case of a Branch comprising more 
Divisions than one, members elected by such 
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Divisions in such manner that the number to be 
elected by each Division shall be as nearly as 
possible proportionate to the membership of such 
Division. 

By-Law 18: 


Local Management: Divisions. 

18. The management of the affairs of each Division 
shall, save as otherwise provided in the By-laws, be 
vested in an Executive Committee composed of the 
following Members : 

(a) The member or members representing the 
Division on the Representative Body ; 

(b) The member or members representing the 
Division on the Branch Council ; 

(c) Such members (if any) of any Local Medical 
Committee formed under the National Insurance 
Act, 1911, and such medical members (if any) of 
any Insurance Committee formed wnder that 
Act, being (in either case) ordinary members of 
the Association resident within the area of the 
Division as the Division may co-opt to be 
members of the Executive Committee. 

(d) Such other members elected by the Division 
as the Division may determine. 


STANDING ORDERS. 


Method of taking Card Vote. 
(Minute 9.) 
The meeting adopted an addition to Standing Order 
33 (i), to the following effect : 


A card vote shall be taken in the following manner: 
At the commencement of the Representative Meeting 
a list of those entitled to vote shall be prepared with, 
in a column opposite the name of each, the number of 
votes to which the voter is entitled in accordance with 
By-law 39 (3). 

The names of the Representatives shall be grouped 
together under their respective Branches in the alpha- 
betical order of their Constituencies, and the reply 
“Aye” or “No” entered opposite each name in 
another column. The necessary additions shall then 
be made. 


Vote by Roll Call. 
(Minute 10.) 

An addition was also made to Standing Order 33 (iii) to 
make clear that a demand for a vote by roll call must of 
necessity give way to a demand for a vote by card, if any, 
made at the same time. 


Rescission of Resolutions. 
(Minute 314.) 
That Standing Order 29 be amended by the deletion of 
the following words: 
“ arrived at after due consideration of the Divisions.” 


(STANDING ORDER 29 REFERRED TO: 


29. Rescission of Resolutions.—No motion to rescind any reso- 
lution of a Representative Meeting, arrived at after due con- 
sideration of the Divisions, shall be in order at any subsequent 
Representative Meeting, unless at least two months’ notice of 
such proposed motion shall have been given to the Divisions 
through the SUPPLEMENT to the JOURNAL. | 


ELECTIONS. 


A. Officers. 

Mr. T. Jenner Verrall (Bath) was elected Chairman, and 
Mr. E. B. Turner (Kensington) Deputy Chairman of Repre- 
sentative Meetings for the year 1913-14. 

Sir Alexander Ogston, K.C.V.O., LL.D., (Aberdeen), was 
elected President-elect of the Association for the year 
1913-14. 

Sir James Barr, LL.D. (Liverpool), was elected a Vice- 
President of the Association. 

Dr. Edwin Rayner (Stockport) was re-elected Treasurer 
of the Associaton for the period 1913-16. 


B. Council and Committees. 
A full list of the Council, indicating those members 
elected by the Branches, by the Representatives, and by 





the Representative Body respectively, was published in 
the SupPLEMENT of August 2nd (page 173). 

To fill the vacancy on the Council created by the resig- 
nation of Lieutenant-Colonel Davie-Harris, R.A.M.C., 
representing the Army Medical Service, the Representative 
Body appointed Colonel Waller Barrow, A.M.S., to hold 
office for the remainder of the triennial period terminating 
at the close of the Annual Representative Meeting, 1914. 

The Council was instructed to fill the vacancy caused 

by the resignation of Inspector-General Bentham, Repre- 
sentative on the Council of the Royal Navy Medical 
Service. 
_ A full list of the members of the Standing Committees, 
indicating those elected by the Representative Body and 
by the Council respectively, was published in the SupPue- 
MENT of August 2nd (page 174), together with a classified 
list of the members of the Insurance Act Committee 
(page 175). 


MISCELLANEOUS. 


Votes of Thanks. 

The thanks of the meeting were voted to His Worship 
the Mayor and the Corporation of Hove and the Local 
Committee for the arrangements made for the comfort and 
entertainment of the Representative Body. 

‘The thanks of the meeting were voted to the Brighton 
Division for a set of minute glasses presented by the 
Division. 

The meeting also expressed its cordial appreciation of 
the manner in which the Chairman had conducted the 
business of the meeting. 


Place and Time of Annual Representative Meeting, 1914. 
The Annual Representative Meeting, 1914, will be held 
at Aberdeen, at a date to be fixed by the Council. 








Aleetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


LEINSTER BRANCH. 
THE annual meeting of the Leinster Branch of the British 
Medical Association was held in the Royal College of 
Physicians, Kildare Street, on July 15th. 

Sir Ropert H. Woops, outgoing President, occupied the 
chair at the opening of the proceedings. Thirty-two 
other members were present. 

Election of Officers—The following were declared as 
duly elected officers for the coming year: 


President: Sir W. J. Thompson, M.D. 

President-elect: R. L. Heard, M.B. ; 

Vice-Presidents: H. Jellett, M.D., J. M. Day, M.D. 

Representatives on Irish Committee: F. W. Kidd, M.D., J. M.S. 
Kenny, M.B. 

Honorary Secretary and Treasurer: Professor White, Royal 
College of Surgeons, Dublin. 


Hereupon Sir Robert Woods vacated the chair in favour 
of the newly-elected President. 

Vote of Thanks to Retiring President.—Dr. GarLanp 
proposed, Dr. Kine seconded, and it was carried by 
acclamation : 


That a cordial vote of thanks be accorded to Sir Robert 
Woods for his services as President during the past year. 


President's Address. 


Sir Wrtt1am THompson having taken the chair, returned 
thanks for his election as President. In the course of 
a paper, entitled “ The Medical Inspection of School 
Children,” the President said the subject was an urgent 
national one, and although it had been put before the 
public previously, still it would appear as if the whole 
community were not yet aroused to its importance, 
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and until they were it was useless to hope for legisla- 
tion in the matter. The medical profession had on 
numerous occasions been the pioneers of, and had given 
valuable and effective help in bringing about social reforms 
and useful legislation, and if the profession took up this 
subject there was little doubt that their opinion would 
have great weight with the general public. It was only 
comparatively recently that public attention in this 
country had been directed to the health of children, 
although in different countries on the Continent the 
matter was taken up in a practical manner many years 
ago. The subject aroused much attention, and was 
considered so important that in 1907 an Act was 
passed in England for the medical inspection of school 
children. It was difficult to say why the Act was not 
applied to Ireland. Children in this country required 
medical inspection just as much as the children in 
England; in fact the necessity for such was more urgent 
in Ireland. Examining the deaths of the children of 
school age from 5 to 15 years, it was found Ireland 
compared unfavourably with England and Scotland. In 
1910 in Ireland 36.1 of all the deaths of children between 
these ages were due to tuberculous disease; in Scotland 
the corresponding proportion was 28.9 per cent., and in 
England and Wales it was 23.7 per cent. Going into 
figures, Sir William Thompson computed that there were 
in Ireland on April 2nd, 1911, over 595,000 children who 
were attending school between the ages of 5 and 15, and 
who, if the same law was in forcein Ireland as in England, 
would be under medical inspection. Of this number about 
200,000 attend. school in civic districts—that is, towns 
with a population of 2,000 or upwards, and the remaining 
children, 395,000 children, in rural districts. The actual 
number of all ages, however, attending school, as returned 
by the National Board of Education, was 634,000. The 
system of medical inspection adopted in England was that 


children should get a full and complete medical examina-. 


tion on their entrance to school; again, about the third 
year of school life—this was not compulsory; and, lastly, 
on their leaving school, or about the sixth year of school 
life. It was computed in England that about one-third of 
all children attending school were examined each year, 
which for Ireland would mean that about 200,000 school 
children would be medically examined each year under 
such an Act, In a properly organized and constituted 
school the course of study should be regulated by the 
physical and mental condition of the pupils. Those who 
were not of full mental and physical capacity should not 
be asked to do all the lessons that were supposed to be 
sufficient for ordinary normal healthy children. Then, 
again, those who were found to be below the normal 
state of health should get the necessary treatment to 
raise them to that state of health. Inspection and exami- 
nation not only dealt with diseased and abnormal condi- 
tions, but must necessarily detect some affections in such 
an early stage that under proper care the disease was 
prevented from fully developing. Medical inspection was 
more urgent and more necessary amongst the poorer class 
of children than amongst those of the better class who 
attended the secondary or high-class schools. In Ireland 
it was a notorious fact that the sanitation and hygienic 
condition of many national schools was most pernicious, 
and the Commissioners of National Education had them- 
selves, in different anuual reports, called attention to the 
defective and undesirable state of many of their schools. 
If this were so, what alarming reports might they 
not expect from school medical officers, had they 
such officials? The last medical examination, as 
conducted in England, was about the sixth year of 
school life, or when the pupil was about to leave 
school, such pupils being known as “leavers.” This 
examination was of vital importance; and in view of the 
fact of the early employment of the child, and of the 
requirements of the certifying factory surgeon, and the 
post-office medical examinations, particular attention should 
-be paid to its condition of health generaily. In Germany, 
where in some parts medical inspection had been going on 
for a great number of years, use was made of this exami- 
nation to the advantage both of the State and of the 
-child. . In the matter of schools and school children in 
Ireland, it was only fair to refer to the work that her 
Excellency the Countess of Aberdeen had done in connexion 
with this, through the different branches of the Women’s 





National Association. It was through her exertions that 
a Treasury grant was given for the cleansing and disinfect- 
ing of schools, although half the amount spent had to be 
raised locally. This was, from a health point of view, a 
welcome and useful innovation. Many branches also had 
placed at the disposal of the teacher and manager of 
different schools the services of their nurse, with most 
satisfactory results. Quite a number of the branches 
also have organized free, or almost free, school meals 
for children; and in the rural ‘districts, where children 
have a long distance to go to school, the benefit of this 
cannot be overestimated. The association has also in 
some of the branches instituted dental treatment, and 
has also started “toothbrush clubs” amongst school 
children, which are very popular. In all health lectures 
delivered to children in centres where the Health 
Exhibition visited attention has been directed to the 
care of the teeth. In conclusion, Sir William Thompson 
said all he pleaded for was that the medical profession 
should bring before all sections of the public the evils 
arising from non-medical inspection of schools. All 
sections of the community should be interested in this, 
and if they could succeed in arousing the attention of 
all to the benefit that would accrue from having stronger 
and healthier young people to deal with, he predicted 
that in a short time they would have medical inspection 
of schools in Ireland. It would be the most important 
link in the chain which of late years had tended to the 
prosperity and health of the country. 

Dr. Story, in proposing a vote of thanks to the Presi- 
dent for his address, said ke did not think that this or any 
other Government would give any attention to these pro- 
posals. The only thing that governments paid attention 
to was agitation. The President had not suggested any 
financial plan, but he (Dr. Story) understood £23,000 
would be the total cost of the medical inspection of school 
children in the National Board Schools alone. There 
were only two sources from which they could get the 
money. One was the Treasury, but that was practically 
hopeless, as they saw how the Treasury behaved in deal- 
ing with urgent Irish needs. They saw how it dealt with 
the grant to the teachers in secondary schools, with that 
for dental clinics, and other matters. The other source 
from which they could get the money was the rates, but 
that would require an Act of Parliameni. 

Dr. GoGarty, in seconding, said there was too much 
money coming to Ireland from the Treasury, but it was 
going in the wrong direction. There was a deluge of 
grants in some places in the country, while others were 
parched. There would, he added, be a strike of school 
children in the city if the corporation did not feed them in 
the coming winter. The only way that attention could 
be secured for the suggestion of the medical inspection of 
children was by notoriety, and it meant the preservation 
of the health of the future generation of the country. 

Dr. Joyce supported the motion, which was passed 
unanimously, and the PREsIDENT replied. 

Model Ethical Rules —On the motion of the Honorary 
SEcRETARY, it was decided to adopt the Model Ethical 
Rules as revised and adopted by the Representative 
Meeting of 1912 in substitution of those adopted by the 
Branch in 1904. 

Insurance Act.—On the motion of Dr. Row terre, 
seconded by Dr. DELAHoyDE, it was unanimously re- 
solved : 

That, in the opinion of the Leinster Branch of the British 
Medical Association, the tenure of the post of ‘* Medical 
Adviser ”’ in respect of insured persons, either to the Irish 
Insurance Commissioners or to an approved society, with- 
out the sanction of the profession of the district, as ex- 
pressed by the Local Medical Committee, is contrary to 
professional ethics. 


Dr. McWatrTeEr proposed, Dr. Jackson seconded, and it 
was unanimously resolved: 

That, in the opinion of the Leinster Branch of the British 
Medical Association, the action of the Insurance Commis- 
sioners concerning the certification of persons seeking 
sanatorium benefit under the Insurance Act, especially in 
the City of Dublin, renders the Insurance Act practically 
useless a8 @ means of stamping out tuberculosis ; deprives 
insured persons of the right of skilled advice in the earlier 
and only curable stages of the disease, and is bound to 
result in the almost complete waste and loss of the money 
spent in the city on the treatment of tuberculosis. 


The proceedings then terminated. 
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EIGHTY-FIRST ANNUAL MEETING 


British Medical Association. 


Held at Brighton, July 22nd to 25th, 1913. 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


WE commence in this issue our usual notice of the collec- 
tion of foods, drugs, instruments, books, and other acces- 
sories to practice, held annually in connexion with the 
Annual Meeting of the British Medical Association. In 
Brighton this year it was displayed in a building which 
was not only convenient in itself, but had the further 
advantage of being part of the general group of buildings 
which served as the head quarters of the Association 
during the week of the meeting. The exhibition was once 
again accorded the honour of a formal opening ceremony, 
which took place at midday on Tuesday, July 22nd, when 
the Mayor of Brighton, accompanied by the new President 
of the Association, Dr. Ainslie Hoilis, made a round of the 
stalls, and delivered a happily phrased address, of which 
some account was furnished at page 191 of our issue for 
July 26th. Informally the exhibition was open. some 
twenty-four hours earlier, for the agents of the various 
firms who had taken stalls managed to complete the task 
of arranging their goods by 10 o’clock on Monday morning. 
The exhibition was therefore open five days instead of 
four; it was open also during one of the evenings of the 
week when a conversazione was in progress in the adjoin- 
ing building. As for the accounts of the different stalls 
which now follow, it should be observed that, as in former 
years, no intentional selection has been exercised in the 
matter of those which shall be noticed first. The accounts 
appear simply in the order in which they happen to have 
been completed. 


Joun Henry Moors, 200, Woodstock Road, Oxford. 
The intelligent interest in questions of a medical order 
nowadays evidenced among the public was exemplified by 
this exhibitor, whom we understand to be a cleric. His 
exhibit took the form of a demonstration of a fashion in 
which the most natural attitude to assume when emptying 
the bowels and bladder can be adopted in the house. The 
central feature of the appliance designed for this purpose 
by Mr. Moore and shown by him at Brighton was a water- 
closet basin of unusual length from back to front, and 
closely resembling what the French call a bidet. This 
was connected below with an ordinary S-tube, and stood 
about 6in. from the ground; while towards the front 
part at each side was a block sloping sharply downwards 
and forwards and covered with an indiarubber fabric. 
Surrounding the basin was a low railing ending in two 
posts, with a passage between them to afford access to it. 
The object of these arrangements was to enable a person 
about to empty his bowels or bladder to adopt, not a sitting 
position, with his feet perhaps dangling, as in an ordinary 
watercloset, but to squat over the pan with his heels 
raised on the twoelevations mentioned, and the abdominal 
walls and their internal rings supported by his uplifted 
thighs. Few other than very obese or weakly persons 
experience any difficulty in attaining and preserving the 
attitude in question ; but, as an added facility, as well as 
to fulfil a subsidiary purpose, the posts and railings men- 
tioned have been provided. The former were sufiiciently 
close to the front of the pan so be easily grasped by a 
person crouching over it.in the fashion indicated, and 
were of adequate strength to form a grasping post and 
thus afford a fulcrum for muscular effort. The railings 
served a double purpose, they being placed sufficiently 
near the pan to keep bulky clothing out of the way and at 
the same time enable a very short-armed person to secure 
the same support as that offered to ordinary adults by 
the uprights. In ordinary circumstances any kind of 
seat would be a superfluity in a watercloset of this order, 
but, by way of providing a via media for those who adopt 
new fashions with reluctance, the ordinary movable 


wooden top familiar in this connexion was also provided 
There is reason to believe that the general adoption of 
closets of this order would constitute an advance in the 
sanitary arrangements of households, so we can wish 
Mr. Moore good luck in the task of reform which he has 
taken upon himself. It is no light one, in view of the 
many prejudices which he will have to overcome. 


W. B. Saunpers Company, 9, Henrietta Street, Covent 
Garden, W.C. The exhibit of this firm of medical book 
publishers made appeal not less to book lovers than to 
those in search of informing and up-to-date works in 
regard to various departments of medicine and surgery. 
To the former it was attractive owing to the presence 
of a large number of well-printed, admirably illustrated 
volumes, old and new. In this connexion may be men- 
tioned Keen’s Surgery, a monumenial production of which 
the final or sixth volume has now appeared. Though it is. 
published under the name of one authority—Mr. W. W. 
Keen, Emeritus Professor of Sargery at Jefferson Medical 
College—the actual writers of the contained articles 
number eighty-one. This sixth volume, which, like the 
rest, contains a little over 1,000 pages and supplies a 
general index to the entire work, brings up the number of 
illustrations to 3,100, of which 150 are in colours. There 
were also on view some copies of the Surgical Clinics of 
Dr. John B. Murphy, this being a two-monthly serial of a 
very original kind, since it consists of verbatim accounts. 
cf the observations made by this surgeon when examining 
patients before post-graduate students. Among some 
half-dozen books on ophthalmology we noted a sixth 
edition of Diseases of the Eye, by de Schweinitz, Pro- 
fessor of Ophthalmology in the University of Pennsylvania. 
—a comprehensive, clearly-written manual, containing a. 
good many plates in addition to over 300 black and 
white text illustrations; and a book dealing with the 
same subject in relation to horses and other domes- 
ticated animals — Sharp’s Veterinary Ophthalmology. 
Two books both bearing on subjects of special interest at 
the present moment were Brill’s Psychanalysis, a volume 
of 337 pages dealing with the practical application of 
Freud’s theories; and Blood Pressure, by Dr. F. A. 
Faught, whose aim has been to meet the needs more 
especially of general practitioners. Also attractive was 
a new work on the Principles and Practice of Obstetrics, 
by J. B. de Lee. The subject matter is very logically 
distributed, and included in its 1,060 pages there are as. 
many as 913 illustrations, of which 150 are coloured. 
We also noted the edition for 1912 of the Collected Papers. 
by the staff of St. Mary’s Hospital—the Mayo Clinic; 
a second edition of Elements of Bacteriologic Technic, by 
Dr. J. W. H. Eyre, of Guy’s Hospital; and issues of the: 
various hand-atlases which bear the firm’s name and. 
relate to almost all branches of medicine and surgery. 
Also on view was a comprehensive volume on the build- 
ing, equipment, and administration of The Modern Hos- 
pital, whose joint authors—Dr. J. A. Hornsby, secretary 
of the Hospital Section of the American Medical Associa- 
tion, and Mr. R. E. Schmidt; an architect—have been 
careful to supply an illustration whenever the particular 
point discussed seemed capable of being rendered clearer 
thereby. 


Ronvuk, Lrp. (Portslade, Brighton). This firm is the: 
manufacturer of the floor polish from which it derives: 
its name, as also a contractor for the upkeep of flooring, 
and its exhibit at Brighton was designed to show what 
may be expected when its polish and appliances are used.. 
The condition of a floor, including its appearance and the 
ease with which it can be kept free from dust, is of such 
importance in medical connexions that the exhibit may 
safely be presumed to have been of considerable interest 
to members, since many of these have a seat on the: 
managing boards of institutions, and others are requested 
to give advice when new hospital units are in course 
of erection or when the question of renovating old buil- 
dings is under consideration. The polish itself was shown 
in more than one form—a concentrated paste and a liquid. 
—as also Ronuk stain for colouring and hardening the: 
surface of ordinary deal flooring, and in addition a series 
of small model floors in oak, teak, maple, pitchpine, and 
other relatively hard woods. Once polished with Ronuk 





the appearance of a floor is easily preserved by the brushes. 
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which the firm supplies, these, being of various weights 
according to the special requirements of the case—heavy 
brushes for wards and corridors with a wide extent of 
uncovered flooring, and others of a lighter kind for domestic 
use. In regard to its contracting work, though there is no 
difficulty in keeping floors in good order when once they 
have been treated with Ronuk, the firm, in addition to 
undertaking the original preparation of floors, also con- 
tracts for their annual maintenance. The accessories 
stown included brushes of various forms, polishing cloths, 
and steel shavings for the removal of stains and accumula- 
tions of polish—under radiators and in other places which 
cannot be reached by friction brushes. 


Tue Liverpoot Lint Company (Mark Street Mills, 
Liverpool). This is a wholesale firm which devotes itself 
to the production of various fabrics for use in major and 
minor surgery and in general nursing, and an examination 
ot the samples it had on view proved interesting. One of 
them was Vulnoplast, with which we have had consider- 
able experience, and which we regard as one of the most 
practical forms of ready-made dressing yet produced. It 
is a gauze tissue impregnated with a choice of various 
well-recognized antiseptics and very easy to use, since all 
that is required is to cut off a piece of the size desired 
and place it over the cleansed wound, which is thereby 
and at once efficiently dressed. No bandaging is required, 
because the dressing has a backing of adhesive plaster. 
Another excellent product shown was Impermiette. It is 
a subsiitute for rubber or other waterproof material, of 
which we have a high opinion; it keeps well in the hottest 
weather and is not affected by chloroform or carbolic acid 
in 5 per cent. solution. In the heavier qualities it makes 
very good bed sheets. Another speciality of the firm is 
Splint Padding, which can be obtained either in com- 
pressed or natural form, and in either case, when laid on 
the splint, makes a thick elastic pad. It is composed of a 
mixture of carbolized tow, absorbent cotton wool, and 
other fabrics, and is very easily handled. The firm also 
showed absorbent wool between layers of gauze in three 
qualities and weights, and a series of body belts and under- 
clothing specially designed for those who perspire freely. 
Finally should be mentioned an array of compressed 
bandages, lint, wool, and other aids to dressing. In this 
form they occupy so little space that enough lint, wool, 
and bandages to dress several cases can be carried about 
with ease, either in a small surgical bag or even in the 
pocket. They are slightly more expensive, we believe, 
than ordinary dressings, but this difference is often out- 
weighed by the saving in surgery space effected by the 
small size of the packets. 


The chief novelty on the stall of Messrs. BrRanD AND 
Company (Mayfair Works, 74-78, South Lambeth Road) 
was a preparation named “ferrocarnis,” this term being 
stated to represent a raw meat juice in combination with 
a solution of an organic salt of iron. The raw meat juice 
in question is known as Brand’s Meat Juice, and is stated 
to be simply the liquid obtained by pressure from beef. In 
our experience, a teaspoonful of it in a wineglassful of 
cold water makes a very stimulating beverage, and if the 
flat bottles in which it is vended are corked with a 
scorched pledget of wool, the contents keep good for many 
days. According to an analysis which we have seen, it 
contains 30 per cent. of beef extractives and 10 per cent. 
of mineral matter, chiefly in the form of soluble phos- 
phates and common salt. About the earliest product of 
this firm, concentrated beef tea, is still vended in its 
original form—the sausage-like skins, in which it has 
been familiar to many generations of medical men. The 
firm’s essence of beef is put up in round glass pots, corre- 
sponding preparations of chicken, mutton, and veal being 
vended in the same style. Of the same general character, 
and specially intended for hospital use, is Brand’s beef 
broth ; like the similar preparations of mutton, chicken, 
and game, it is really a jelly which can be eaten with a 
spoon or turned into a fluid to be drunk. Also useful at 
times are the firm’s beef tea tabules, since they can be 
carried about in the pocket, and, with the help of a little 
hot water, can be converted into beef tea at a moment’s 
notice. We also noted glaxo, a dried milk, which figured 
very creditably in a number of trials of artificial foods for 
infants which were undertaken on a large scale at 








Sheffield some five years ago. Finally may be mentioned 
the firm’s “fever food,” a mixture of meat essence, yolk 
of egg, and fresh cream. It sounds a curious combina- 
tion, but is certainly palatable, and appears to have been 
carefully thought out on scientific lines. It is intended 
more particularly for use in the tropics, but should be 
useful anywhere. 


Only two of its products were shown by the CHARLES 
H. Puiviurrs Cuemicat Company (14, Henrietta Street, 
Covent Garden), the one being a fluid magnesia, the other 
a compound syrup of quinine. The former—an odoutless, 
white, palatable fluid with the physical appearance of 
milk—is known by the registered title, milk of magnesia. 
It is hydrated oxide of magnesia, each fluid ounce repre- 
senting, we understand, magnesium hydrate, 24 grains. 
Under the microscope it is seen to be homogeneous, a fact 
which supports the firm’s statement that their milk of 
magnesia is not, as are many magnesia preparations, 
merely a triturated magnesia suspended by mucilaginous 
or glycerine solutions. Special value is claimed for it as a 
neutralizer of free acids on the ground that being entirely 
free from carbonates, it does not give rise to discomforting 
evolutions of carbonic acid gas. It combines readily with 
tinctures as well as with iodides and other solutions of 
salts, and is useful as a suspender of fixed and volatile oils. 
We have had considerable experience of its use in the 
diarrhoea of children and in gastric irritability, and con- 
sider it an excellent form in which to administer magnesia. 
when indicated in such cases. Owing to its persistent 
alkalinity and tastelessness, it forms a good mouth wash 
for use at bedtime, and it may be substituted for lime 
water in the modification of cow’s milk. The special 
claim made for the firm’s compound syrup of phospho- 
muriate of quinine is that phosphates instead of hypo- 
phosphites are used in its preparation, and the muriate of 
quinine instead of the sulphate. Hence, the preparation 
is slightly acid, which obviates the risk of the contained 
strychnine being thrown down, as sometimes happens in 
the case of hypophosphite syrups. However this may be, 
it constitutes a convenient method of administering 
quinine and strychnine in suitable cases, being very stable 
and not commonly productive of headache. 


In addition to instruments for various purposes, Messrs. 
H. W. Battey anp Son (38, Oxford Street, W.) showed 
several excellent specimens of hospital and consulting-room 
furniture. These included the firm’s “ Perfection” con- 
sulting-room couch, a very well thought-out piece of 
furniture; its top is made in three parts, each being 
adjustable to a different angle, thus enabling the patient 
to be placed in desirable position for gynaecological, 
urological, and other examinations. For laryngoscopy the 
couch is easily converted into a kind of A og Several 
forms of the “ Perfection ” examination lamp were shown, 
differing in respect of the degree to which they concen- 
trated light, but being all alike in their general formation ; 
a strong, heavy base bears an electric globe at the end of 
an arm some 2 ft. in length. This arm is made of coils of 
some metal which can not only be easily bent, but bears. 
bending unharmed, however often repeated. There is no 
spring about it, and the arm once bent keeps the lamp 
steady in whatever position it is placed. It is one of ‘the 
best examination lamps we have seen. Also well con- 
structed was the registered Oxygen Trolley, which consists 
of a framework of tubing, borne on four wheels sufficiently 
low for the apparatus to be placed under the patient’s bed. 
A Wolfe’s bottle is interposed between the oxygen cylinder 
and the tube by which the gas passes to the mouthpiece, 
and since the latter is supported by an adjustable arm 
constant attendance by a nurse is unnecessary. An im- 
proved form of the firm’s apparatus for the preparation 
of carbonic oxide crayons was also exhibited. The 
principle of the original has been preserved, but greater 
compactness secured. Several forms of apparatus for the 
administration of anaesthetics were shown, among them 
being one to which the somewhat awkward title “ aseptic 
automatic open mouth inhaler” has been applied. Its 
special purpose is to avoid irregularity of dosage—to the 
dangers of which attention has been drawn more than 
once in our columns. Finally may be mentioned the 
firm’s registered General and Gynaecological Operating 
Table, which though easily moved when required, is 
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steady, and besides providing by means of hot water tanks 


for keeping up the patient’s temperature, enables him to 
be placed conveniently in’ every accepted operation 
position. 


The various books shown by Messrs. D. APPLETON AND 
Company (25, Bedford Street, Covent Garden, W.C.) covered 
fairly well the whole field of medicine and surgery and 
the subordinate studies. Conspicuous among them was a 
second edition of Therapeusis of Internal Diseases. It isa 
book in four volumes, or five including the index volume, 
dealing with prophylaxis and treatment from a medical 
standpoint ; its author is Dr. F. Forchheimer, professor of 
medicine and clinical medicine at Cincinnati. Another 
was a volume by Dr. E. Garceau of Boston, dealing in much 
detail with subjects which receive comparatively little 
attention in most textbooks—namely tumours in the neigh- 
bourhood of the kidneys and ureters, and actinomycotic 
and hydatid disorders of this organ. In the same con- 
nexion may be mentioned a treatise on Urology, by Ramon 
Guiteras, professor of genito-urinary surgery at the New 
York Post-Graduate Medical School, which is intended for 
the use of general practitioners, and includes an account 
of the diseases and injuries of the urinary organs of both 
sexes. It is in two volumes, containing nearly a thousand 
illustrations, several of them being in colour. Twovolumes 
of special interest perhaps at the present moment were 
Tuberculin in Diagnosis and Treatment, by Hamman and 
Wolman; andthe Textbook on Psychotherapy, by J.J. Walsh, 
professor of nervous diseases at Fordham University and 
of physiological psychology at the Cathedral College, New 
York. A third edition of Professor Whitridge Williams’s 
Obstetrics was also shown, and its 950 pages include 666 
illustrations in the text, as well as eight coloured plates. 
Also noted were a new edition of Medical Gynaecology, by 
Professor H. A. Kelly, which may be regarded as an 
invaluable guide both to general practitioners and gynaeco- 
logical specialists ; the latest edition of Osler’s Principles 
and Practice of Medicine ; the Textbook of Bacteriology, 
by Hiss and Hans Zinser, the former of New York, the 
latter of the Leland-Standford University, California ; and 
a sixth edition of Holt’s Diseases of Infancy and 
Childhood. 


Of the four mineral waters shown by the APoLLINARIS 
Company (4, Stratford Place, Oxford Street, W.), the most 
distinctly medicinal was Apenta. This is the natural 
aperient which long ago won high praise from a good 
many Continental authorities, and has now established 


‘a distinct place of its own in this country. Bottled 


from springs near Budapest, it depends for its laxative 
qualities on the sulphates of soda and magnesium, the 
latter predominating. A second exhibit of a distinctly 
medical character was one which had as basis Johannis, 
a sparkling table water drawn from springs near Neidel- 
selter, in Rhenish Prussia. Being of fresh, pleasant taste 
and sufficiently charged with carbonic acid, it is well 
adapted for use as an ordinary meal-time beverage; but 
it also claimed to be specially useful in the sick room, on 
the ground that it mixes unusually well with milk and 
wine, and that such salts as it contains are compatible 
with the requirements of those who suffer from dyspepsia 
or from gouty diathesis. It is not, however, a highly 
mineralized water, and to increase its therapeutic activity 
the proprietors, besides bottling Johannis straight from 
the springs, also bottle this water under the name of 
Johannis Lithia, adding in this case to each bottle a small 
quantity of lithium carbonate. A fourth exhibit was the 
water from which the firm derives its name, namely, 
Apollinaris water, a natural mineral water of the earthy 
alkaline class. It has long been popular, its strong points 
being the freshness of its flavour and the proportion of 
natural carbonic acid that it contains. It can be obtained 
in glass bottles, the larger of which are stated to hold 
a great deal more than ordinary siphons; and it is also 
put up in stone bottles which, being supplied with patent 
stoppers, enable a bottle to be opened and closed without 
material loss of effervescence in the water. The slight 
porosity of the material used in making these stone bottles 
also serves to keep the water cool even in a hot room. 
Use of these stone bottles makes Apollinaris quite an 
inexpensive table water. 





The appliances shown ty the Doncor Hycientc Company 
(New Steine Mansions, Brighton) were all designed for the 
use of Dongor, the name applied to a cleanly smelling 
aromatic fluid, which is stated to contain a considerable 
proportion of formaldehyde. One of them in point of size 
and general shape resembles the syringes often used in 
gardening work, but at its extremity had a bulb capable of 
containing about half a pint of fluid; inside this bulb 
were tubes of the kind familiar in nasal and throat sprays. 
On driving home the piston of this syringe a very fine 
cloud of Dongor fluid is produced. There were aiso some 
neat little clips for attachment to telephones, each of 
which carried a pad of absorbent paper perforated with 
holes, and some metal pots looking very much like powder- 
puff cases for the reception of artificial teeth when not in 
use during hours of sleep. Inside their caps was an 
arrangement by which a pad soaked in Dongor could be 
held in place and the dentures exposed to the fragrant 
humidity given off by such pad. There are certainly 
attractive points both about the syringes which have been 
mentioned and these receptacles for artificial teeth. 


Though the Dowsinc Rapiant Heat Company (105, 
Great Portland Street, W.) now manufactures many 
different kinds of apparatus for the therapeutic use of 
electricity, it showed at Brighton only its radiant heat 
bed, a kind of solarium for the treatment of an arm or leg, 
and the Barker vibrator. The bed, which is hired out to 
medical institutions, has undergone a good many changes 
in appearance during the last ten years, but there has 
been no alteration of principle. In all the modifications 
the object has been to increase the ease and comfort with 
which a patient cau be kept exposed to the light and heat 
emanating from a number of electric lamps for periods of 
thirty and forty minutes, and to perfect the control exer- 
cised by the attendant over the amount of current which 
is allowed to pass through these lamps. In this year’s 
pattern these various objects seem to be attained very 
efficiently. The patient undergoes his treatment in an 
easy position and there is no danger of his accidentally 
coming into contact with a live wire, while by turning one 
or other of the various switches which are all in a row on 
the footboard, the attendant can regulate the amount and 
incidence of the light rays to a nicety. Equally well con- 
structed seemed the apparatus for immersing arm or leg 
ina light bath. In this, too, the whole current could be 
lowered or one or more lamps cut out of the current. 
Decidedly attractive also is the Barker vibrator, a very 
easily used machine, furnished with applicators made for 
the most part of rubber, sometimes stiff, sometimes flexible. 
It works almost noiselessly whether a direct or alternating 
current is in use, and permits of great variation in the 
rapidity and strength of the vibration. In addition to 
issuing licences to various institutions for the use of its 
radiant heat bed the firm maintains a nursing home in 
Dorset Square where patients can be sent for treatment 
under. the supervision of their own medical advisers. 


The stall of JeyEs’ Sanitary Compounp Company (64, 
Cannon Street, London, E.C.) was almost entirely taken 
up by preparations containing Cyllin, now a well-known 
antiseptic, which originated, it is stated, in a suggestion 
thrown out by Sir Lauder Brunton in his Croonian 
Lecture on the relation between chemical structure and 
physiological action. The special claim made for it is 
that, in spite of its great bactericidal power, its toxic 
properties are much lower than those of carbolic acid. As 
it lends itself readily to a great number of different 
purposes, it was shown in numerous forms—for example, as 
Cyllin-medical, which is stated to have a Rideal- Walker 
coefficient of 28 in the case of B. typhosus; as a Cyllin 
liquid soap for use before operating; as Cyllin sanitary 
powder, guaranteed to have three times the bactericidal 
strength of the 15 per cent. carbolic acid powder commonly 
sold; and as an ordinary household disinfectant. It was 
also shown as Cyllin tooth-powder, in pastilles for use in 
sore throats, as an inhalant, and in perles for internal 
administration. Other forms in which it appeared were 
as a surgical soap, guaranteed, like the liquid soap, to be 
equal in power to’ 50 per cent. pure carbolic acid; as a 
grease-free lubricant for use during labour; as combined 
with lanolin for use in eczema, pruritus, and other skin 
disorders; as a dusting powder; and as syrup for 
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administration to infants in putrefactive intestinal con- 
ditions. There was also an array of lint, wool, and 
gauze impregnated with cyllin for dressing purposes, and 
cyllinettes—ordinary sanitary towels—containing 5 per 
cent. cyllin. Samples of all these products and literature 
relating to their use and efticacy can be obtained on 
application by any medical man. 


Although the firm of G. H. Zea (83, Turnmill Street, 
E.C.) conducts a wholesale business, its name has become 
known to medical practitioners owing to the fact that it 
has put in an appearance at all annual exhibitions of late 
years. It manufactures thermometers of all kinds, but 
pays special attention to those intended for bedside use. 
These are of many forms; specially attractive is that 
known as the Repello. This is so constructed that the 
trouble and risk of shaking down the mercury into the 
bulb is eliminated. At the end opposite to the bulb there 
is a second small flattened bulb containing mercury and 
having a wall of elastic glass. To drive down the ordinary 
column of mercury into the bulb all that is necessary is to 
press this upper bulb slightly between the finger and 
thumb. This thermometer looks fragile, but experience 
shows that it is not more easily broken than an ordinary 
thermometer. Different patterns of it are constructed to 
return the true temperature at rates of time varying from 
30 seconds to 2 minutes. Another good variety is the 
aseptic clinical thermometer, which is designed to serve 
a double object—namely, to prevent the patient knowing 
what is the temperature observed and to secure asepticity 
of the tube. This is done by placing the scale on an 
exterior glass case into which the thermometer itself fits 
like a stopper, and there lies in any antiseptic fluid pre- 
ferred. A third variety is intended for domestic use; in 
this, “the family thermometer,” temperatures above 99° 
are marked in red, and further indications of the condition 
of the patient and of the need for careful watching or of 
at once summoning medical attendance are supplied by 
the words “fever” and “high fever” against the 
points 101° and 104° respectively. Corresponding indica- 
tions are supplied against the lower figures. All the 
thermometers of this firm, whatever their price, are made, 
we are informed, of what is known as normal glass, with 
the object of rendering them free from a defect not 
uncommon in the cheaper kinds of thermometer. The 
contraction of ordinary glass does not cease entirely when 
solidity is reached after fusion, and owing to this fact 
temperature scales tend to become inaccurate. 


The central feature of the exhibit of Ciaupius Asx, 
Sons, anp Co., Ltp. (5 to 12, Broad Street, Golden Square), 
was an operating chair which presented several points of 
interest. One was the ease with which different eleva- 
tions of the seat and of the foot rest could be obtained, and 
.a second the readiness with which the angle of the back 
could be altered from nearly vertical to a little below 
horizontal. Thanks to this a patient can rapidly be placed 
in such a position that his head is dependent. A third 
good feature was that from the angle described any upward 
angle of the back could be reached and secured for any 
period desired without the turning of any screws or levers. 
In the attainment of none of these positions was there any 
sense of friction, the explanation being that the whole 
chair works through an oil pump. The mechanism of this 
chair is, in short, of the same order as that used in 
hydraulic lifts, and for this reason its general name is the 
“pump chair,” this title being modified according to the 
varietv of head-rest selected. Another exhibit was a 
sterilizer called the Monarch, an appliance of thick clear 
glass, with a heavy aluminium cover and base. It is filled 
with water, which is rapidly brought to a boiling point by 
the insertion of an electric bulb. It is a thoroughly prac- 
tical appliance, and enables instruments to be sterilized in 
full view of the patient, thus assuring him that everything 
used in his mouth is absolutely cleanly. A well-devised 
and compact instrument cabinet was another exhibit, 
while the array of different patterns of drills, extractors, 
and gags, showed that dental surgeons are at least as fertile 
in devising special instruments as their colleagues in 
general surgery. Among several well-designed appliances 
for the administration of anaesthetics we noted in particu- 
lar one entitled the No. 4 Nasal Inhaler. It is provided 
with a Spurge bag, which secures a constant pressure of 
gas, while the nose-piece allows the patient to expire as 





well as inspire through the nose, and is self-retaining. All 
parts are easily cleaned, and the anaesthetist has full con- 
trol of the proportions of gas and air that are used. Pro- 
vision is also made for administering the gas through the 
mouth in the case of patients who cannot breathe freely 
through the nose. This No. 4 nasal inhaler will certainly 
repay examination. 


The Friedrichshall springs at Saxe Meiningen in 
Germany are represented in this country by C. OpPEL anp 
Co. (10 and 12, Milton Street, London, E.C.). The waters 
of this spring were among the first to be used away from 
the locality in which they arise, and under the name of 
Friedrichshall they must now have been employed in this 
country for close upon a hundred years. Friedrichshall, 
indeed, so long since attained a position of a classic among 
remedies of its kind that it would hardly be necessary to 
draw attention to it but for the circumstance that in the 
crush of modern drugs there is a tendency to overlook old 
and well-tried therapeutic friends, among which Fried- 
richshall must certainly be placed. Sir Henry Thompson, 
many years ago, said of this water: “ One of the charac- 
teristics of this water is that the longer it is taken the 
smaller is the quantity necessary to effect the purposes. 
It leaves the patient less constipated after discontinuing it 
than he was before and may be taken habitually without 
lowering the system. As an occasional aperient and 
corrector of digestion I know of nothing at all equal to 
Friedrichshall.” The composition of the water is very 
constant; the proportion of the contained salts per 1,000 
parts being as follows: Magnesium sulphate, 6.2; sodium 
sulphate, 5.2; sodium chloride, 7.9; magnesium chloride, 
4.9. There are also present small quantities of lime and 
potash salts and of magnesium bromide. It is entirely 
free from suspended matter. In its action it is not drastic, 
and may usually be taken in ordinary doses for prolonged 
periods without setting up dyspepsia. Its taste is much 
on a par with practically all natural mineral waters which 
have any claim to possess medicinal properties of the 
same character. Some persons who dislike its flavour find 
it comparatively easy to take when milk is added. 


Ward furniture of all kinds is made by Messrs. J. Nessit 
AND Co. (Floodgate Street, Birmingham), but practically they 
confined their exhibit to bedsteads for certain special classes 
of patients. Among them was a wheeling-out or balcony 
bedstead, which presented many good points. Resembling 
in its general appearance an ordinary bedstead, it had the 
legs at the head fitted with small rubber-tyred wheels 
instead of castors; the legs at the foot ended in rubber- 
shod pads, and between them was a fifth leg ending in 
a wheel. When it is desired to move the bed its end 
is lifted about an inch from the ground, and this action 
automatically releases a bar which extends the third 
wheel-bearing foot about half an inch downwards. The 
bed is then freely movable in any direction by a mere 
touch. When this third or central wheel is not in use the 
bed is immovable. A very large number of these wheeling- 
out or balcony beds, we were informed, are now in use 
in different parts of the world, and owing to the simplicity 
and completeness with which they meet their object the 
fact is not surprising. Two.beds for children were also 
shown, one of them—the “ anti-accident children’s cot ’— 
presenting several good points. Apart from being entirely 
free from projections to catch clothing or scratch hands, 
either of its two sides could be instantly lowered to the 
ground, and as easily replaced and there locked. It can 
be obtained fitted with the wheeling-out device. The 
other was a swinging cradle for use in maternity wards. 
It was suspended between two uprights connected by 
a horizontal bar, and being made of zinc basket work 
could very easily be kept absolutely clean. Also shown 
was an appliance for raising the head or the foot of a 
bedstead, to which we drew attention last year, known 
as the “ bed-inclining stand.” It is a triangular pedestal 
some 2 ft. long, built of strong enamelled iron tubing, and 
bears on its front surface three pairs of semicircular steps 
at different heights. The foot or head of the bed having 
been raised is placed on one of these pairs of steps, and 
remains firmly fixed at the level attained until intentionally 
lowered or further raised. It is a simple appliance, being 
much safer to use than ordinary wooden blocks, and the 
alternative heights vary from a few inches to a foot and a 
half. In all mattresses antisagging wire webbing is used. 
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THE MEDICAL CLAUSES OF THE NATIONAL 
INSURANCE ACT, 1913. 


A FULL account has been given in the SuppLEMENT from 
week to week of the progress of the National Insurance 
Act (1911) Amendment Bill, now the National Insurance 
Act, 1913, but a general survey of the changes in and 
additions made to the principal Act so far as_ they 
affect the medical profession may be found useful. In 
addition, valuable lessons may be drawn from a con- 
sideration not only of the clauses which were passed but 
of those amendments which were defeated or withdrawn, 
and from the impressions gained by listening to the 
various debates. It may be said at once that during the 
debates the medical profession was on the defensive, the 
energies of those who represented it having to be directed 
mainly to repelling dangerous attacks on the advantages 
gained with such difficulty in the past two years. The 
attempts to secure amendments put forward by the Asso- 
ciation were, with small exceptions, defeated, or perforce 
withdrawn, in spite of the strenuous exertions of Sir Philip 
Magnus, who took charge of the amendments and was 
loyaJly backed by Sir Henry Craik. 

It is well that the leaders of the Association have never 


- been under any delusion as to the help the profession 


might expect from any political party when questions 
arose in which the interests of the profession conflicted 
with party interests. If such delusion had existed the 
events in the Grand Committee and in the House during 
the discussion of the bill on Report would have dispelled 
it. Motions to which the strongest possible exception 
was taken by the Association were moved by members 
of the Unionist party and strenuously resisted by 
Liberals. The Unionist party in the House with few 
exceptions went into the lobby against the clause of the 
bill which redeemed the promise made by the Chancellor 
of the Exchequer to the Association that the volun- 
tary contributor whose total income exceeds £160 per 
annum should be excluded from medical benefit. And 
there were combinations of Unionists, Labour members, 
and Scottish Liberals on points which if carried could 
only have weakened the position of the profession as a 
whole. To anyone who still needs convincing that the 
profession can depend on no political party, but must rely 
only on the inherent justice and reasonableness of its 
cause, the reading of the debates during the report stage 
in the House is strongly recommended. 


MEDICAL TREATMENT OF THE AGED AND DISABLED. 

Clauses 1 (2) and 10 (2) of the 1913 Act taken together 
seem to dispose of the difficulty which has arisen in regard 
to the aged and disabled members of friendly societies 
referred to in Section 15 (2) (e) of the 1911 Act. The addi- 
tional contributions of the Government are made applicable 
to members of all approved societies (not only friendly 
societies as in the original Act). Though no amendment on 
this point was put torward by the Association, there is no 
doubt that its persistence in its determination to remain 
faithful to the spirit and letter of its bargain with the friendly 
societies, and to insist on the other parties also fulfillin 
their obligation, has had its effect. Persons who are 6 
and over at the time of entering into insurance are not 
entitled to medical benefit after attaining the age of 70, 
unless the number of weekly contributions paid exceeds 
twenty-six (Clause 3 (2)). This proviso is intended to 
prevent aged persons getting medical benefit for the rest 
of their lives at the expense of the fund by merely 
becoming employed for a week or two just previous to 
reaching the age of 70. 


MEDICAL BENEFIT FOR EXEMPTED PERsons. 

The new Act provides (Section 9) that exempted 
persons on whose behalf contributions are made by their 
employers, though they pay nothing themselves, shall in 
future be entitled to medical benefit. The Association put 
forward an amendment which was accepted, though not 
in exactly the same words, by Mr. Masterman, providing 
that those exempted persons whose total income from all 
sources exceeds £160 per annum shall be recuired to make 
their own arrangements. In Ireland, where medical 
benefit at present does not apply, these persons are 
to have some other benefit prescribed by the Irish 
Commissioners. 





VoLunTaryY CONTRIBUTORS WITH INCOME OF OVER £160 
PER ANNUM. 

Clause 10 redeems the promise made by the Chancellor 
to the Association. It. deprives voluntary contributors 
with an income from all sources of over £160 per annum 
of the right to medical benefit which they enjoyed under 
the 1911 Act if they had been insured persons for five 
years. The clause was stoutly opposed, both in committee 
and in the report stage, by a combination of Unionists and 
Labour members and as stoutly defended by the Govern- 
ment and the Irish members, with whom voted Mr. H. W. 
Forster, Mr. G. Locker-Lampson, Mr. Worthington Evans, 
Sir P. Magnus, and Sir Henry Craik. The matter was 
pressed to a division on both occasions. The impression 
given by the debate was that had the Chancellor of the 
Exchequer not made the matter a question of a vote of 
confidence in the Government, the clause would probably 
have been defeated. 


ALTERNATIVE ARRANGEMENTS FOR PANEL SYSTEM. 

This new section should be read carefully (Section 11). 
Shortly, it — be said to give authority to the Commis- 
sioners to make any arrangements, outside the panel 
system, in any area or part of an area in which the 
Commissioners are satisfied that the insured persons, or 
any considerable proportion of them, are not receiving 
satisfactory treatment under the panel system. Mr. 
Ramsay Macdonald, in moving the clause, stated that it 
was not so much for use as to put the Insurance Com- 
mittees in a better position for bargaining with the 
doctors, and to protect the insured. Mr. Masterman was 
careful to explain that the Government had no intention of 
using it so long as the panel system works satisfactorily, 
but quoted the state of the East End of London as justifi- 
cation for the provision of such an alternative. There, he 
said, though nearly all the doctors are on the panel, the 
district was under-doctored, and it might be necessary to 
attract doctors to that district by offering them some sort 
of support. Mr. Harry Lawson also spoke very strongly 
of the inadequacy of the East End panel. There is no 
doubt that whatevey the intentions of the Government 
may be, the Labour Party look upon this clause as the 
thin edge of the wedge of a whole-time service. On many 
occasions during the debate members of that party showed 
their anxiety for the establishment of a whole-time 
service. To any one with experience of working-class: 
practice who knows the tenacity with which the artisan 
and his family cling to the doctor of their choice, 
often making considerable sacrifices to retain him, it 
is astonishing that any party which claims to speak for 
the working classes can put such a system forward as an 
improvement on the choice which the working man now 
has in the panels of most industrial areas, and more 
especially on the free choice which will prevail where 
Insurance Committees do their duty under Section 15 (3) 
of the 1911 Act. The fact of the matter is that, outside 
a small body of enthusiasts for a State service, the 
demand for a whole-time service is the demand of the 
officials of certain approved societies, who would find 
such a system much easier to work from an administrative 
point of view. The attitude of the Labour Party is, 
however, unmistakable, and should be noted by all those 
who prefer, with all its faults, the panel system to a 
whole-time service. That is evidently the choice the 
profession has before it for the future. 


MATERNITY BENEFIT. 

Maternity benefit now becomes the property of the 
mother (Section 14). This may raise some interesting 
questions as to liability for the doctor’s or midwife’s 
fee. Section 19 of the 1911 Act places upon the 
husband, where maternity benefit is given or paid 
to the husband, the duty, under penalty, of making 
adequate provision for his wife, but under Section 14 of 
the new Act the payment is to be made to the mother of 
the child, or if made to her husband he is to pay it to her. 
That part of Section 18 of the 1911 Act is repealed which 
provided for the recovery by the doctor of a prescribed 
fee from the maternity benefit when summoned by a mid- 
wife. This was agreed to practically without opposition, 
Mr. Masterman explaining that he thought it was a mis- 
take that the payment of the doctor in these cases had 
ever been mixed up with the Insurance Act. He said the 
arrangement had been unpopular with everyone con- 
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cerned—doctors, midwives, insured persons, and approved 
societies. It is true that strong objection has been made 
by the profession to the maximum prescribed fee (15s.), 
and this decision of Parliament makes it imperative 
that the local authorities should be made responsible 
for such fees, as is already the case in some areas, 
and was recommended a few years ago by a Departmental 
Committee. So far as the medical man is concerned, 
except in the areas just mentioned, he is now in the old 
position of having to look to the woman or her husband 
for the fee, his chances of recovering it being, however, 
improved by the fact that insured married women now 
have £3 more than they had before the Act came into 
force, while uninsured wives of insured men have 30s. 
more, from which they may reasonably be expected to 
pay for the services rendered to them at the time of their 
need. 

Section 14 (3) incidentally gets rid of a small grievance 
which was caused by insured women who had been 
attended by midwives sending for their panel doctors in 
order to get a certificate which would enable them to 
claim sickness benefit in addition to maternity benefit. 
The new subsection provides that a married insured 
woman shall have, in lieu of sickness benefit, a special 
maternity benefit equivalent to four weeks’ sickness 
benefit, on condition that she abstains from remunera- 
tive work for four weeks after her confinement. 


New PaNnet CoMMITTEE. 

Section 32 of the Act sets up a new committee, which, 
for convenience, we may call the Panel Committee, in- 
asmuch as it is to be elected only by practitioners who 
have entered into agreements with the Insurance Com- 
mittee for the attendance of insured persons. This 
section was moved by Dr. Addison, who dwelt on the 
necessity for such a committee for dealing with certain 
things which under the Regulations are to be the subject 
of consultation between the Insurance Committee and 
the practitioners on the panel. So far as we have been 
able to ascertain, these matters are only three—namely, 
(1) distribution of unallotted patients (Regulation 17 (3) ); 
(2) the amount to be paid to practitioners in advance 
(Regulation 42 (4)); (3) the accounts of practitioners on 
panel (Regulation 42 (2)). As was pointed out to Dr. 
Addison, there has been no difficulty about this in most 
areas, the Local Medical Committee appointing a sub- 
committee sometimes of panel practitioners, for these pur- 
poses. But the section goes on to give the Committee 
powers to “perform such duties and exercise such powers 
as may be determined by the Insurance Commissioners,” 
and this addition naturally gives rise to a strong suspicion 
that it is intended to use the Fanel Committee as a means of 
insidiously undermining the power and status of the Local 
Medical Committee. Mr. Worthington-Evans, supported 
by Mr. H. W. Forster and Sir P, Magnus, tried on the 
report stage to get the words last quoted eliminated, but 
the Government would not consent, and the matter was 
not pressed to a division. Sir P, Magnus, seconded by 
Mr. Goldsmith, moved to insert words allowing the panel 
practitioners to appoint the Local Medical Committee as 
the Panel Committee, but nobody rising to continue the 
debate, the matter fell to the ground. It is, however, 
within the power of the panel practitioners to elect the 
Local Medical Committee as their committee, as the Panel 
Committee, though elected by panel practitioners, need not 
necessarily be composed entirely of such practitioners. 
It is to be hoped that this course will be followed in every 
case. There is hardly a member of the profession whose 
interests are not affected more or less directly by the 
Insurance Act. The Local Medical Committee is a statu- 
tory committee elected by the whole profession in each 
area, and it behoves the profession to see that nothing is 
done to undermine the prestige of that committee. When 
the time comes we trust that the panel practitioners will 
nominate the Local Medical Committee as their Panel 
Committee, and the Local Medical Committee can then 
quite easily refer small matters of detail which only affect 
those on the panel to a subcommittee composed, if thought 
desirable, of panel practitioners only. 

But there is a second part of Section 32 which is of 
equal importance, at any rate to London. It provides 
that wherever no Local Medical Committee has been recog- 
nized by the Commissioners the above-described Panel 





Committee may be recognized as the Local Medical Com- 
mittee for that area. As it first appeared no time limit 
was inserted, and the section would have come into force 
when the Act became law; but, in deference to repre- 
sentations made to him, Dr. Addison inserted a period of 
six months after the passing of the Act, after which time 
this part of the clause will become operative if no Local 
Medical Committee has been approved in the meantime. 
In response to a request from Mr. Masterman, this part 
of the section was made optional instead of compulsory. 
The position now is that in London and any other place 
where a Local Medical Committee has not yet been set 
up, unless this be done before the middle of February, 
1914, a committee, elected by practitioners on the panel 
only, may be recognized as the Local Medical Committee. 
It seems most important that the London profession 
should take steps with as little delay as possible to 
prevent this being done. A committee elected by the 
practitioners on the panel might be a good and repre- 
sentative committee, but it could never have the weight 
and status of a committee elected by the whole London 
profession. 


EXPENSES OF PANEL COMMITTEE AND OF PHARMACEUTICAL 
CoMMITTEE. 

Section 33 sets up a committee elected by persons who 
have entered into contract with the Insurance Committee 
to supply drugs and appliances, and provides that it shall 
be consulted on matters pharmaceutical, as the Local 
Medical Committee is consulted on matters connected with 
medical benefit. Subsection (2) gives the Insurance 
Committee the right, where authorized by the Insu 
ance Commissioners, to allow for the administrative 
expenses of the Panel and Pharmaceutical Committees, if 
requested by these committees, a deduction from the 
moneys available from medical benefit (presumably out 
of the “floating sixpence”’) of a sum not exceeding a 
penny in respect of each insured person entitled to medical 
treatment from the doctors on the panel. It is to be 
noted that the money is not available for the expenses of 
the Local Medical Committee. 


PoWER TO TAKE EvIDENCE ON OarTH. 

Section 38 allows the Insurance Commissioners to 
examine witnesses on oath in any inquiry which the 
Commissioners are empowered to hold. Dr. Addison, in 
moving this section, specially referred to the inquiries 
relating to doctors which might result in practitioners 
being deprived of their practice under the Act, and 
emphasized the necessity of evidence which might have 
this effect being taken under the most solemn conditions. 


AMENDMENTS WHICH WERE NOT CARRIED. 
(aA) Amendments put forward by the Association ; 
(B) Mr. G. Locker-Lampson’s Amendment. 

On the last day but one of the Committee discussion 
Mr. Masterman stated that if the bill were to be secured 
in the time at the disposal of the Government, it would be 
necessary that some arrangement should be arrived at for 
greater dispatch of business, and promised to consult with 
the various parties, and to agree to put his name to those 
amendments and new clauses which the Government 
were prepared to accept. After considerable discussion 
this course was accepted. Mr. Masterman pointedly referred 
to the amendments of the Association, which were 
down in the name of Sir Philip Magnus, and said 
that as they reopened questions which had recently been 
settled so far as the Government were concerned, none of 
them could be accepted. Sir P. Magnus, Dr. A. Lynch and 
Sir Henry Craik thereupon urged that if that were to be 
the case it was only fair that amendments which would 
worsen the position of the doctors should also disappear 
from the Order Paper, and Mr. Masterman accepted that 
view, Sir P. Magnus reserving to himself the right to 
move such of his amendments as he thought fit on the 
Report Stage. In pursuance of this arrangement the 
amendments of the Association, and that of Mr. Locker- , 
Lampson allowing medical benefit in certain cases to be 
administered by the approved societies, disappeared from 
the Order Paper. Mr. Locker-Lampson, who stated that 


his new clause was honestly intended as a fair com- 


promise between the societies and the doctors, was 
informed by the representatives of the Association that 
on this point there could be no compromise, and he 
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reluctantly accepted that position. There is no doubt 
that the action taken by the Representative Meeting, and 
by medical men all over the cesang in approaching 
Members of Parliament on this subject, had created a very 
great impression, and the amendment, if it had been 
persisted in, would have been lost. Dr. Addison was 
particularly ‘active in interviewing members of the 
Committee in opposition to the amendment. 


(c) ‘*‘ Harmsworth Amendment Extension.” 

A most dangerous new clause, which was introduced by 
the Labour Party, also disappeared in consequence of the 
arrangement above described, but it is an open secret that 
the Labour members were only persuaded to drop it by 
the determined opposition of Dr. Addison. The new clause, 
if carried, and it had been promised powerful support, 
would have enabled the Commissioners to approve not only 
those medical aid institutions which existed at the time of 
the passing of the 1911 Act, and which were protected by 
the Harmsworth Amendment (Section 15 (4)), but also 
any new institutions of the kind. It is well that the 
profession should realize the possibility of great pres- 
sure being put on the Government in regard to these 
institutions, and a note which appeared in the Times 
of August llth in relation to the by-election at Chester- 
field is very significant. It says: “ It is not unlikely that 
the Insurance Act will have its effect on Mr. Kenyon [the 
Liberal-Labour candidate]. The Chesterfield Medical 
Association alone is 4,000 strong, and many of its mem- 
bers, Liberal in politics, are incensed at the regulations 
of the Insurance Commissioners.” The profession must 
be prepared for developments in regard to this question, 
which must be resisted with all the force at its command. 
Any extension of recognition of these institutions would 
be a breach of the understanding with the profession, 
which has never ceased to express its conviction that 
these institutions embody the worst vices of the contract 
system, and are unfit to be recognized as an integral part 
of the working of a national system of medical insurance. 


(p) Dr. Esmond’s Amendment re Election of Medical ~ 
Representatives on Insurance Committees. 

Dr. Esmond had an amendment on the Order Paper of 
the Committee which sought to provide that the elected 
representatives of the medical profession on Insurance 
Committees should be elected only by practitioners 
serving on the panel. The amendment was withdrawn 
in consequence of the appeal made by Mr. Masterman 
referred to above, and was not put down again on Report. 


(k) Free Choice of Doctor Amendment. 

Mr. Locker-Lampson brought forward an amendment 
to Clause 15 (3) of the 1911 Act, which if carried would 
have compelled any Insurance Committee, on being satis- 
fied that an insured person wished to make his own 
arrangements with a doctor not on the panel, and under- 
stood the consequences of his action, to allow him to make 
his own arrangements. Mr. Locker-Lampson claimed that 
this amendment had the approval of the British Medical 
Association, but to those who have followed this con- 
troversy and remember the anxious care which was taken 
by the Representatives at. Brighton to formulate an amend- 
ment which would allow of effective free choice while 
carefully guarding against the known risks, it will be 
obvious that the passing of Mr. Locker-Lampson’s amend- 
ment would probably have had most serious consequences 
for the profession. There was no mention of any safeguards 
in it, and nothing to prevent wholesale contracting out, 
with its attendant evils. Indeed, Mr. Worthington Evans, 
in supporting it, expressly stated that a person allowed to 
contract out must, of course, have the choice of any alter- 
native system he preferred. » Mr. Locker-Lampson also 
stated that his amendment had the support of a Joint 
Committee representing all kinds of approved societies, 
and further stated that his abandoned amendment con- 
tained a contracting-out clause which would probably 
have the same effect as this amendment. The amend- 
ment was supported in a division by the Unionist members 
as a body, and by one Liberal (Mr. Jonathan Samuel, 
Stockton-on-Tees), and opposed by the Liberals, Labour 
Party, and Irish Nationalists. The discussion of the 
question of irce choice on this amendment and the result 
of the division rendered it futile, in Sir P. Magnus’s 








opinion, to introduce the carefully framed and safeguarded: 
amendment of the Association on the subject. 


(F) Amendment Proposing to Widen Scope of Medical 
Benefit. 

Mr. Charles Bathurst, on the Report stage, moved an 
amendment having for its object the widening of the: 
scope of medical benefit. He strongly objected to the. 
present limitation of the services which are to be rendered 
to the insured person, and urged that everything should 
be provided which did not require the services of a 
specialist or consultant. The amendment was supported 
by Mr. Goulding, Mr. Rupert Gwynne (Unionists), and by 

r. Hogge and Mr. Pringle (Scottish Liberals), but opposed 
by Mr. Masterman chiefly on the ground that the new 
definition would be more confusing and indefinite than the 
present one. At the request of Sir P. Magnus, Mr. 
Bathurst withdrew the amendment. 


(G) Amendment allowing Insured Persons to claim 
Attendance anywhere without giving notice of 
Removal. 

Mr. Bathurst moved an amendment to the above effect,. 
and urged that the cost should be shared by all the 
Insurance Committees in proportion to the total number 
of insured persons resident in their areas. This was 
seconded by Mr. J. H. Thomas (Labour), and opposed by 
the Government on the ground that the amendment was. 
unnecessary, as all insured persons already had a right to 
attendance wherever they went, and that the proposed 
method of financial adjustment was unfair. The amend- 
ment was not pressed to a division, but the discussion 
showed that all parties were agreed that insured persons 
should have the right to attendance when they removed 
from their own areas, if for only a short time, and also. 
that the Government had not the least intention of pro- 
viding any more money for the purpose. 


(H) Provision of Services of a Second Practitioner. 

Sir Philip Magnus moved theamendment of the Associa- 
tion, which would have had the effect of denying the right 
of any insured person to claim, as an insured person, the ser- 
vices of any practitioner other than his own panel doctor. 
This, if carried, would have removed the grievance felt by 
the panel doctor who is at present bound to provide, in 
certain cases, the services of an anaesthetist at his own 
expense. Mr. Masterman evaded the issue by stating that 
there were only two alternatives, (1) provision of more. 
money by the Government, which was impossible; 
(2) arrangement by which the doctors could set aside a 
small special fund out of the money payable to them; 
this latter he suggested as the proper course. He entirely 
ignored the third course, which is the one the Associa- 
tion has suggested, namely, that the insured person 
should find the money. No one rising to continue the 
debate, the amendment was negatived without a division. 


(1} Diseases Due to Misconduct. 

Sir Philip Magnus moved the Association’s amendment. 
excluding persons suffering from diseases due to mis- 
conduct (other than venereal diseases) from the right to 
attendance as part of medical benefit. Mr. Masterman 
refused the concession point blank, and as no one rose to . 
support Sir Philip Magnus this amendment was also 
negatived without a division. 


(3) Medical Representation on Seamen's Society Committee 
of Management. 

Sir Philip Magnus moved the amendment of the 
Association asking for representation of the profession on 
this committee as being analogous to the Insurance 
Committee. Dr. Macnamara, in asking Sir Philip to 
withdraw the amendment, said it would disturb the’ 
balance of the three interests concerned in the manage- 
ment, and that, so far as medical benefit was concerned, 
he “ was advised that satisfactory arrangements have been 
made between the society and the profession.” This. 
statement was, of course, either made in ignorance or was 
a mere piece of bluff, in either case being inexcusable. 
If there is good reason for representation of the profes- 
sion on the Insurance Committee there is just the same 
reason for its representation on this committee, and no 
arrangement for such representation is possible without 
an amendment of the 1911 Act. 
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CONCLUSION. 


The general position may perhaps best be summed up 
by saying that if the profession has gained little, the most 
dangerous attacks have been repelled, thanks to various 
members of the House, not confined to one side, among 
whom Sir Philip Magnus and Sir Henry Craik deserve the 
special thanks of the Association. The debates have had 
the effect of giving warning to the profession of the 
nature of the attacks which the profession may shortly 
expect, and the sources from which they may be expected. 
Forewarned is forearmed. 


MEDICAL SECTIONS. 


So much of the Act has little or no direct bearing on 
medical matters that it does not seem necessary to go to 
the expense in money and space which printing it in full 
would entail, but the sections dealing with medical 
interests are as follows: 


1. Provision of Additional Money by Parliament.— 
(2) Any additional sums so contributed for the pur- 
pose of medical benefit shall be applicable towards 
the payment of medical attendance and treatment of 
members of societies who are not insured persons 
mentioned in paragraph (e) of subsection (2) of section 
fifteen of the principal Act as amended by this Act in 
like manner and to the like extent as if such medical 
attendance and treatment were medical benefit. 

3. Abolition of Reduction of Benefits in Certain Classes. 
—(2) Part I of the principal Act shall apply to persons 
who at the commencement of the principal Act were 
of the age of sixty-five or upwards and under the age 
of seventy, and to persons who have since the com- 
mencement of the principal Act attained or may here- 
after attain the age of sixty-five in like manner as 
it applies to other persons, and accordingly sub- 
section (4) of section one, paragraph (a) of sub- 
section (4) of section four, and section forty-nine of 
the principal Act shall be repealed : 

Provided that a person who is of the age of sixty- 
five or upwards at the time of entering into insurance 
shall not be entitled to medical benefit after he 
attains the age of seventy unless the number of 
weekly contributions paid by or in respect of him 
exceeds twenty-six. 

9. Benefits of Exempted Persons.—(1) Regulations 
made by the Insurance Commissioners under sub- 
section (4) of section four of the principal Act shall 
provide for applying thecontributions paid in respect of 
persons who hold certificates of exemption in providing 
medical benefit and sanatorium benefit for such 
persons and the cost of the administration of such 
benefits, and such persons shall, if they fulfil such 
conditions as may be imposed by those regulations, 
become entitled to medical benefit and sanatorium 
benefit as if they were members of approved societies, 
and the provisions of the principal Act and this Act 
with respect to the payment and administration of 
those benefits (including those relating to the appli- 
cation of moneys provided by Parliament towards the 
cost of those benefits and the expenses of the adminis- 
tration thereof) shall, subject to any modifications, 
adaptations, and exceptions contained in the regula- 
tions, apply accordingly. 

Provided that— 

(a) The conditions so imposed shall not require 
payment of upwards of twenty-six weekly 
contributions before the person becomes 
entitled to such benefits ; 

(o) Where the total income from all sources of any 
such person exceeds one hundred and sixty 
pounds a year, he shall be required to make 
his own arrangements for receiving medical 
attendance and treatment, and Subsection (3) 
of Section fifteen of the principal Act shall 
apply accordingly. 

(2) This section shall apply to persons in Ireland 
with this modification, that the benefits to be provided 
shall be such as may be specified in a scheme framed 
by the Irish Insurance Commissioners, but the sum 
to be contributed out of moneys provided by Parlia- 
ment towards the cost of those benefits and the ad- 
ministration thereof shall be the same as if the benefits 
were benefits to insured persons. 

10. Medical Benefit.—(1) No voluntary contributor 
whose total income from all sources exceeds one 
hundred and sixty pounds a year shall be entitled to 
receive medical benefit, but in that case the weekly 











contribution which would otherwise be payable by 
him shall be reduced by one penny. 

(2) Paragraph (e) of subsection (2) of section fifteen 
of the principal Act shall extend to members of 
societies other than such friendly societies as are 
mentioned in that paragraph who were at the date of 
the passing of the principal Act entitled as such 
members to medical attendance and treatment in like 
manner and subject to the like conditions as it applies. 
to members of such friendly societies. 

1l. Alternative Arrangements for the Panel System.— 
If the Insurance Commissioners are satisfied that the 
insured persons or any considerable proportion of 
them within an area, or part of an area, are not 
receiving satisfactory medical treatment under the 
panel system, the Commissioners may authorize the 
insurance committee to make, or may themselves 
make, such other arrangements as will secure to insured 
persons within the area, or part, such better medical 
service as is practicable having regard to the funds 
available for the purpose, or arrangements where- 
under insured persons within the area, or part of the 
area, may be required to make their own arrange- 
ments for receiving medical attendance and treat- 
ment, including medicines and appliances, and where- 
under the insurance committee or the Insurance 
Commissioners undertake to pay the cost of such 
medical attendance and treatment upon such scale as 
they may determine with the approval of the Commis- 
sioners so calculated that the medical attendance and 
treatment so secured shall be of a quality not inferior 
to that provided under the panel system. 

14. Maternity Benefit.—(1) Maternity benefit shall in 
every case be the mother’s benefit, but where the 


benefit is payable in respect of the husband’s. 


insurance, the wife’s receipt, or his receipt if author- 
ized by her, on her behalf shall be a sufficient dis- 


charge to the society or committee, and, where the- 


benefit is paid to the husband, he shall pay it to the 
wife, and in subsection (1) of section eighteen of the 
principal Act for the words ‘treated as a benefit for 
her husband, and shall be administered in cash or 
otherwise by the approved society of which he is 
a@ member’’ there shall be substituted the words 
‘‘administered in the interests of the mother and 
child in cash or otherwise by the approved society of 
which the husband is a member.’’ 

(3) Where a woman confined of a child is herself 
an insured person and is a married woman or, if the 
child is a posthumous child, a widow, she shall, in 
lieu of any sickness or disablement benefit to which 
she may be entitled under subsection (6) of section 
eight of the principal Act, be entitled to receive a 
maternity benefit from the society of which she is a 
member or the insurance committee, as the case may 
be, in addition to any maternity benefit to which she 
may be otherwise entitled in respect of her husband’s 
or her own insurance, and every approved society and 
insurance committee shall make rules to the satisfac- 
tion of the Insurance Commissioners requiring any 
woman in respect of whom any such sum is payable 
in respect of her own insurance to abstain from 
remunerative work during a period of four weeks 
after her confinement. 

(4) So much of subsection (1) of section eighteen of 
the principal Act as provides that if a duly-qualified 
medical practitioner issummoned in pursuance of the 
rules made under the Midwives Act, 1902, the pre- 
scribed fee shall, subject to regulations made by the 
Insurance Commissioners, be recoverable as part of 
the maternity benefit, shall cease to have effect. 

31. Expenses of Insurance Committees. — (1) In 
addition to any allowances for travelling expenses 
which may be paid under subsection (2) of section 
sixty-one of the principal Act an insurance committee 
may pay to the members of the committee subsistence 
allowance and compensation for loss of remunerative 
time in accordance with a scheme prepared by the 
committee and approved by the Insurance Commis- 
sioners, and there shall be paid out of moneys pro- 
vided by Parliament towards the expenses of an 
insurance committee under such scheme, such sum 
(if any) as the Insurance Commissioners, with the 
consent of the Treasury, may determine so, however, 
that the aggregate amount so paid shall not exceed 
thirty thousand pounds in any one year. 

(2) After the words ‘ Provided that, if the special 
circumstance of any county’’ in subsection (2) of 
section sixty-one of the principal Act, there shall be 
added the words “‘ or county borough.”’ 
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‘32. Consultation with Practitioners who have entered 
into Agreements with Insurance Committees.—Where 
it is made the duty of an insurance committee under 
the provisions of this Act or of the principal Act, or of 
regulations made thereunder, to ascertain, in respect 
of any matter affecting the administration of medical 
benefit in the area, the opinions and wishes of the 
medical practitioners who have entered into agree- 
ments with the insurance committee for the atten- 
dance and treatment of insured persons whose medical 
benefit is administered by the committee, they shall 
do so through a committee appointed by such prac- 
titioners in accordance with regulations made by the 
Insurance Commissioners, and such committee shall 
perform such duties and shall exercise such powers as 
may be determined by the Insurance Commissioners, 
and in any area in which within six months of the 
time of the passing of this Act no local medical com- 
mittee has been recognized under the provisions of 
section sixty-two of the principal Act, a committee 
elected in the manner herein-before provided may be 
recognized as the local medical committee for that area. 

33. Local Pharmaceutical Committee.—(1) In every 
county or county borough there shall be elected in 
accordance with regulations made by the Insurance 
Commissioners, by the persons, firms, and bodies 
corporate, who have agreed to supply drugs, medi- 


cines, and appliances to insured persons whose * 


medical benefit is administered by the committee, 
a local committee, and it shall, subject to regulations 
made by the Insurance Commissioners, be consulted 
by the insurance committee on all general questions 
affecting the supply of drugs, medicines, and appli- 
ances to insured persons, and shall perform such 
duties and exercise such powers as may be determined 
by the Insurance Commissioners. 

(2) The insurance committee, if requested so to do 
by any committee elected by the medical practi- 
tioners who have entered into agreement with the 
insurance committee for the attendance and treatment 
of insured persons whose benefit is administered by 
the insurance committee, and if requested by the local 
committee elected in manner provided by the last 
foregoing subsection, may be authorized by the Insur- 
ance Commissioners out of moneys available for the 
provision of medical benefit within the area to allot to 
and for the administrative expenses of each of the said 
committees, respectively, such a sum not exceeding , 
one penny in all in respect of each insured person 
entitled to obtain medical attendance and treatment 
from the practitioners who have entered into agree- 
ment with the insurance committee as may be deter- 
mined by the insurance committee with the consent of 
the Commissioners. : 

38. Power to take Evidence on Oath.—Where under 
any provision of the principal Act or any regulations 
made thereunder the Insurance Commissioners are 
required or authorized to hold, or to appoint any 
committee or person to hold an inquiry, the witnesses 
shall, if the Commissioners think fit, or if any one of 
the parties so demand, be examined on oath, and the 
committee or person appointed to hold an inquiry 
shall have power to administer oaths for the purpose. 

43.—(3) This Act shall, save as otherwise expressly 
provided, come into operation on the first day of 
September, nineteen hundred and thirteen, or such 
later date or dates as the Joint Committee may by 
order appoint, and different days may be appointed 
for different purposes and different provisions of this 
Act, so, however, that no date later than the thirteenth 
day of October, nineteen hundred and thirteen, shall 
be appointed for the coming into operation of the 
provisions of this Act altering the rates of sickness or 
disablement benefit in respect of any class of insured 
persons, nor later than the fifteenth day of January, 
nineteen hundred and fourteen, in respect of any 
other purpose or provision. 





LOCAL MEDICAL COMMITTEES. 


BOOTLE. 
A meETING of the County Borough of Bootle Medical 
Committee was held on August 7th. 

Resignations—The Secretary reported that he had 
received notice of the .resignation of four members— 
Drs. Clemmey, Macleay, Macpherson, and Stevenson. 

Temporary Residents.—The question of the provision: 
.of medical benefit for temporary residents was further 





discussed. In view, however, of the issue of Memo. 
171/I.C. by the Insurance Commissioners, it was decided 
to take no further action in the matter. 

Proposed Joint Committee.—A letter from the Clerk of 
the Local Insurance Committee was read inviting the 
Medical Committee to appoint three representatives on a 
proposed joint committee of the Medical Benefit Sub- 
committee, the Pharmaceutical Committee, the Panel 
Doctors’ Committee, and the Medical Committee. The 
Chairman, Secretary, and Dr. Paddock were appointed to 
act as representatives of the Medical Committee. 

Conference at Brighton.—The Secretary reported that 
he had not been able to attend the conference of repre- 
sentatives of Medical Committees at Brighton, and that 
he had asked the representative of the Liverpool Com- 
mittee to act as his deputy. He referred to the report of 
the proceedings of the conference published in the 
SuppLeMENT to the British MeEpicaL JourNAL of August 
2nd, p. 168. 


KINGSTON-UPON-HULL. 

Tue Local Medical Committee for Kingston-upon-Hull, in 
a printed communication signed by Dr. C. H. Milburn, 
Chairman, and Dr. John Divine, Honorary Secretary, is 
calling the attention of practitioners on the panel to the 
desirability of preventing extravagant prescribing and 
requests them to refrain from prescribing excessive 
quantities and also from prescribing proprietary articles. 
Instances are mentioned of prescribing under trade names, 
and the committee suggests the necessity for more care 
and consideration being shown. 

With regard to temporary residents, the commiitee is of 
opinion that the method proposed by the Commissioners 
as set out in the explanatory circular 171/I.C. is the most 
equitable in the circumstances. ; 

The committee calls attention to the fact that a com- 
plaint was recently lodged against a practitioner on the 
panel because he refused to give a certificate to an insured 
person under treatment by a bonesetter. The committec 
upheld the practitioner; this action was confirmed by the 
General Medical Council, the British Medical Association, 
and the Medical Defence Union. The committee advises 
practitioners that to give certificates to persons under the 
treatment of an unregistered practitioner of any kina 
whatsoever renders them liable to a charge of covering, 
which, if sustained, may entail their removal from the 
Medical Register. ’ 

The Local Insurance Committee has agreed to the 
charge of a flat rate of 1s. for the supply of emergency 
medicine to an insured person by practitioners on the 
panel, as suggested by the Local Medical Committee. 


OXFORD. 
A MEETING of the Oxford Medical Committee was held at 
the Town Hall on August 5th. 

Conference at Brighton.—Dr. Rivers-WIiLison, the 
Delegate to the Brighton meeting of Medical Committee 
Representatives, read his report of the proceedings at 
that meeting, and was thanked by the Cuarrman for the 
clear and lucid account he gave of the different items 
discussed, and the report was ordered to be embodied in 
the minutes. 

Temporary Residents.—Circular 171/1.C. was then con- 
sidered, and it was decided to adopt the scheme, under 
protest, as it was not considered that there was any 
choice, in face of the Commissioners’ threat to embody it 
in the next agreements. The meeting was distinctly of 
opinion that the scheme was not equitable, and the 
Secretary was instructed to write to the Commissioners 
and inform them of this opinion, and to suggest that a 
system of estimating the value per attendance, in each 
area, and deducting according to that value, would be a 
much more equitable arrangement; this is the system put 
forward by Dr. Oxley, in his letter. in the SuppLEmMENT of 
August 2nd. 

Extravagant Prescribing.—Communications were read 
from the Clerk to the Insurance Committee and the 
Secretary to the Pharmaceutical Committee re extrava- 
gant prescribing; the meeting decided to take no action 
under Regulation 46 on this occasion, but the~Secretary 
was instructed to write to every member of the panel 


pointing out that proprietary articles must not be ordered, 
where similar preparations were in the tariff, at a much 
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less cost, and that only such appliances as were in the 
tariff could be supplied, other than at the patient’s own 
zost; it was also decided that such articles as were foods 
could not be prescribed at the expense of the drug 
fund. The Committee felt that in future they would 
be bound, in the interest both of the panel and chemists, 
to enforce Regulation 46, but hoped that there would be 
no need to take such a course. 


Secretary’s Report. 

The SrcretTary reported (1) the acceptance by the 
Insurance Committee of the proposed tuberculosis scheme; 
(2) that the allocation had been carried out in accordance 
with the wishes of the panel; (3) that the pharmacopoeia, 
drawn up by the London Committee, had been adopted 
and issued; (4) that Dr. Duigan had been appointed, as the 
Commissioners’ nominee, to the Insurance Committee; 
(5) that the Insurance Committee had given permission 
for the panel doctors to order stocks of dressings for use in 
their surgeries for panel patients. 

Emergency Committee.—At the request of the Secre- 
tary, the following were appointed, as an Emergency 
Committee, to deal with matters as they arose: The 
Chairman (Dr. Ormerod), Dr. Duigan, Dr. Rivers- Willson, 
and the Secretary. 

Payment to Panel Doctors.—The SEcRETARY also reported 
that the panel had been paid for the second quarter on all 
cases accepted as well as those allocated, and that the 
payments were for the six months on the allocated 
persons and also for those cases accepted since April 15th, 
10 per cent. being retained by the Commissioners for the 
tinal settlement at the end of the year. 


PLYMOUTH. 
A MEETING of the Plymouth Local Medical Committee was 
held on August 2nd. 

National Insurance Act Amending Bill.—It was con- 
sidered that the amendments by Dr. Addison and Mr. 
Glyn-Jones and by Dr. Esmond respectively were calcu- 
lated to cause disunion between the panel doctors and 
those not on the panel, and that the setting up of com- 
mittees of panel doctors only would undermine the work 
of the Local Medical Committees which should, and were 
evidently intended to, represent the profession as a whole 
in each area, The Honorary Secretary was instructed to 
write to the local members of Parliament to that effect. 

Panel Subcommittee.—A “Panel Subcommittee” was 
formed comprising Drs. E. B. Thomson, Rosa Bale, R. H. 
Wagner, and H. B. Palmer, the latter to be Honorary 
Secretary. 

Temporary Residents.—The question of medical benefit 
for temporary residents was reintroduced, and was referred 
to the Panel Subcommittee. 








INSURANCE NOTES. 
Mepicat Arp INSTITUTIONS. 
Ir appears that the Medical Alliance, which has its 
head quarters at Kidderminster, and is stated to represent 
all the medical aid associations or medical aid institutes 
in the country, has been for some time in communication 
with the Chancellor of the Exchequer with regard to the 
position of such institutions under the Act, and especially 
with regard to payments made to them. A deputation 
met the Chancellor of the Exchequer on June 4th, and 
there have been several conferences since. The exigencies 
of the by-election in Chesterfield appear to have led the 
Commissioners to give their reply somewhat earlier than 
might otherwise have been the case. The position is set 
out in the following correspondence: 
National Health Insurance Commission, (England), 
Buckingham Gate. 13th August, 1913. 
Dear Sir,—I am desired by Mr. Masterman to enciose a 
copy of a memorandum showing the general policy in 
regard to institutions approved under Section 15 (4) of the 
National Insurance Act, which has been agreed upon 
between the Commissioners and the representatives of 
these institutions as a result of the deputation to the 
Chancellor of the Exchequer on the 4th June. You will 
observe that the details set out in this memorandum are 
in accordance with the explanations given to you by Mr. 
Masterman at his interview with you yesterday.—Yours 
taithfully, 
MICHAEL HESELTINE. 
To E. F. Hind, Esq., Oxford House, Chesterfield. 





Memorandum. 

1. Any existing approved institution will receive 9s. a 
head for every insured person who selects the institution 
to provide his medical treatment, upon the principal 
officer signing a statement that an average of 9s. per head 
has been expended in respect of insured persons for 
medical treatment (including provision of drugs) and 
general establishment charges: treatment to be not 
inferior to that given by doctors on the panel. 

2. Arrangements will be made as soon as possible 
whereby insured persons receiving benefit from medical 
associations will be given green tickets when temporarily 
away from home.. 

3. Arrangements will also be made as soon as possible 
whereby insured persons, when permanently changing 
residence, shall have the option either of joining another 
medical association in their new location or of selecting a 
panel doctor. 


The regulations for medical benefit provide in para- 
graph 48 that all moneys available to an insurance com- 
mittee for the purpose of medical benefit of insured 
persons obtaining treatment through an approved institu- 
tion shall be carried to the credit of a fund called the 
Institutions Fund. The committee “ may contribute 
towards the expenses of the treatment furnished by any 
approved institution to insured persons obtaining treat- 
ment through it an amount not exceeding the aggregate 
amounts standing to the credit of the Institutions Fund 
available for the medical benefit of those persons.” 
Provided that accounts are kept by the institutions 
showing separately the amount expended by them in 
respect of treatment, and of the supply of medicines and 
appliances respectively. Finally, it is provided that any 
sum standing to the credit of the Institutions Fund at 
the end of any year shall be carried to the credit of 
the Fund for the succeeding year. In Memorandum 
163/I.C. issued last April it was stated that the maximum 
amount available for any institution from the Institutions 
Fund was 8s. 6d. for each insured person receiving treat- 
ment from the approved system or institution within the 
area of the committee. The actual amount was to 
depend upon the examination of the audited accounts of 
the institution, and would take into account the average 
expenditure on all persons both insured and non-insured, 
and it was added: “ Where the amount claimed by the 
system or institution is such that the average cost per 
insured member exceeds the average cost of treatment of 
all members, it will be forthe system or institution to 
prove to the satisfaction of the Committee, by statistical or 
other evidence, that the treatment given to insured 
persons is, owing to its superior quality or wider scope, 
such as would, when compared with that given to non- 
insured members, justify a greater cost.” 

In addition, the Insurance Committee was to pay “ 6d. 
per member per annum from the sanatorium benefit fund 
in respect of the domiciliary treatment of tuberculosis.” 
This made up the 9s. to be paid to an approved institute, 
and that sum, it would seem, is now to be paid upon the 
certificate of its “ principai officer” that an average of 9s. 
a head has been expended in respect of insured persons 
members of the institute for medical treatment, including 
provision of drugs and establishment charges, and includ- 
ing also, it would appear, the domiciliary treatment of 
tuberculosis. It seems clear that the sum will be subject 
to deductions, as in the case of the panel practitioner, 
in respect, for instance, of green tickets for persons 
temporarily away from home. 

We should be glad to see a detailed statement of how 
it is proposed that the new scheme shall work out. It 
would seem that the chief concessions obtained from the 
Government, under pressure apparently of the Chesterfield 
election are, first, that the institutions shall receive special 
assistance in making individual provision for any one of its 
members who transfers his residence, temporarily or 
permanently, to a district where there is no reciprocating 
institution, and secondly, that the rule with regard to 
ascertaining the special extent of the treatment of insured 
persons in an institute, should the cost prove to be higher 
than that of other members of the institute, is to be 
relaxed. 

The Chairman of the Derbyshire Insurance Committee, 
at its meeting on August 18th, protested against the action 
of the Insurance Commissioners in making a regulation in 
direct contradiction to a resolution of the Committee 
without first consulting it. There were, he said, 170,000 
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insured persons in the county of Derby, of whom some 
5,000 were dealt with by the Medical Association. If the 
new plan were to be put into force it would, he said, con- 
siderably imperil the medical benefits of the remaining 
155,090 persons. 


INSURANCE ACT IN PARLIAMENT. 


Insurance Act (1911) AMENDMENT AcT. 
‘He Lords’ amendments were considered by the House of 
Commons on August 14th and agreed to, and the bill 
received the Royal assent on August 15th. 





PAYMENTS IN Respect oF MEpIcaL BENEFIT. 

Mr. Masterman, in replying to Mr. Fred Hall, said 
that the precise amount actually due to any particular 
doctor could only be finally determined at the end of the 
year. The regulations, however, provided that the In- 
surance Committee should make payments in advance at 
the end of each quarter of such amounts as might be 
agreed for this purpose, and London doctors had accord- 
ingly received advanced payments at the rate of 1s. 9d. 
per insured person on their list for the first quarter, and 
ls. 6d. for the second quarter. Payments were made on: 


s. d. 
March loth ae ves jee ca 3 
April 22nd asi ise “te inte 
June 1°th oy. a oes aoe ae 
July 15th... “pe 3 0 9 


To facilitate this latter payment on the last day of the 
quarter and to avoid delay, the amount paid was based on 
the figures for the first quarter. A further payment would 
be made on August 23rd, based on the figures for the 
second quarter, and any balance found to be payable 
would be added thereto. 

Mr. Butcher asked the Chancellor of the Exchequer 
whether, in view of the fact that a sum of 7s. per insured 
person per annum was paid to doctors on the panel for 
medical treatment, exclusive of drugs and medicine, he 
would state the reason why a sum of only 4s. per insured 
person per annum was allowed to friendly societies’ medi- 
cal associations for providing medical treatment, including 
drugs and medicine. Mr. Masterman replied that the hon. 
member had been misinformed. Where the expenditure 
of an approved institution in respect of their insured 
members upon medical treatment (including the provision 
of medicines and appliances) and all reasonable establish- 
ment charges amounted to 9s. per head, the amount of the 
contribution to be made to the institution by the Insurance 
Committee would be a sum equal to 9s. per insured 
member of the institution. 

We have received from Dr. J. Cecil Constable (Streat- 
ham) the following note bearing upon the above: 

On the 29th of last July, nearly a fortnight previous to the 
Above incident, Dr. C. H. Pring received a cheque, a portion of 
which—namely 19s. 6d., was to complete a total of £1 17s. 6d., 
which latter sum represented the amount stated to be due to 
him for the 50 insured persons accepted in the second quarter 
of the medical year. Therefore Dr. Pring was paid 9d. per 
insured person in respect of a moiety of the names on his list, 
instead of the 3s. 3d. stated in the above reply. 

Even if the quibble is raised as to the proper way of esti- 
mating the number of names on a doctor’s list at the end of a 
quarter, no arithmetical feat or tortuous regulation can convert 
the 9d. into 3s. 3d. 


SicKNESS AND Mepicat BENEFIT. 

In reply to Sir John Jackson, the Financial Secretary to 
the Treasury said that arrangements were being made 
whereby insured persons who were frequently moving 
from place to place in the course of their employment— 
such as labourers engaged in the construction of public 
works—would be enabled to obtain medical benefit 
wherever they might happen to be in Great Britain. 


Cost oF SANATORIUMS IN SCOTLAND. 

Mr. McKinnon Wood stated, in reply to Mr. Duncan 
Millar, that in allocating the building grant for sana- 
toriums the Local Government Board would give con- 
sideration to the provisions already made for the treatment 
of phthisis by public health authorities in Scotland. 


IRELAND. 
Medical Certificates. 
Mr. John Redmond asked the Chancellor of the Ex- 
chequer whether he could now make any statement as to 
the further financial assistance to be placed at the disposal 





of the National Health Insurance Commissioners (Ireland) 
for the purpose of enabling medical certificates to be 
obtained under the National Insurance Act in Ireland. 
Mr. Lloyd George said that he was satisfied that the grant 
of £50,000 at present available for expenses due to the 
absence of medical benefit in Ireland was insufficient to 
provide for adequate arrangements for certification. The 
Insurance Commissioners were engaged in negotiation 
with the medical profession and with the approved 
societies, and, if a scheme could be devised which was 
satisfactory to the parties concerned, he should be pre- 
pared to ask Parliament to increase the grant by such 
amount as might be necessary, subject to the limit of 
2s. 6d. per insured person which had been imposed in 
Great Britain not being exceeded in Ireland. 





CORRESPONDENCE. 


Tue British MEpicaL ASSOCIATION AND THE LocAL 

MEDICAL CoMMITTEEs, 
Dr. ArtHur E. Larkine (Secretary of the Bucks Division 
British Medical Association, Secretary of the Bucks 
Local Medical Committee) writes: There must be a 
feeling of profound disappointment among all those who 
desire to see a working arrangement between the British 
Medical Association and the Local Medical Committees 
that the only result of the Representative Meeting and 
the recent Conference of Local Medical Committees is to 
postpone the matter still longer. A whole year has 
elapsed since the Act came into operation, and we are no 
nearer any agreement than then. There is little doubt 
that unless some definite proposal is put forward in the 
near future the Local Medical Committee will decide the 
matter for themselves, and take their own line. Un- 
doubtedly the difficulty arises from a fear that these 
statutory bodies will in time usurp the place of the 
British Medical Association, and carry on direct negotia- 
tions with the Government. Consequently there is, I 
think, a strong feeling among those at head quarters to 
prevent any autonomy on the part of the Committees, and 
a desire to retain full control of everything making these 
Committees entirely subsidiary to the British Medical 
Association. 

But this desire, however commendable, will never work, 
for it must be recognized that there are on these com- 
mittees many men who are not members of the British 
Medical Association, and many who are frankly inimical 
to it. Moreover, there is just now in the minds of many a 
marked lack of confidence in the British Medical Association. 
The extraordinary decisions of the Representative Meeting 
last December is not calculated to establish a reputation 
for business aptitude. The still more extraordinary 
suggestions for raising money are also not very likely to 
be very enthusiastically received. Both methods put 
forward, being based on the voluntary principle, are 
doomed to failure. Toraise the subscription to two guineas 
a year in order to provide funds for the benefit of the 
whole profession is too altruistic for Insurance Act times, 
while to expect these same willing and enthusiastic few to 
pay in addition the sum of £5 a year to a special fund 
shows a reliance on the financial response of the profession 
which is entirely unjustified by recent experience. 

Every one recognizes that the profession must act 
together, and that the British Medical Association is the 
body to do the negotiating. Is it not possible to adopt 
some method whereby this can be secured without that 
entire subservience on the part of the Local Medical 
Committees that some seem to expect ? 

It is acknowledged that the British Medical Association 
has seriously crippled itself financially by its work in 
connexion with the Insurance Act. Year after year an 
estimated deficit appears in the balance-sheet. Lloreover, 
the severe exertions necessitated during the last few 
years have interfered with its work in other directions. 
Why should a willing few pay for the expenses which 
ought to be borne in proportion by every member of the 
profession? Is it not time that this was stopped ? 

The funds to meet expenses connected with the 
Insurance Act should be provided by a levy primarily 
on all those who are concerned in working the Act and 
any other voluntary subscribers who care to give. No 
more of the funds of the British Medical Association shall 
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be expended in this direction; they shall be utilized 
entirely in securing better organization and in extending 
its scientific work as originally intended by its founders. 

An entirely separate department should be started at 
once to deal with insuranee work. It should have a 
medical man as head and an efficient staff to deal with the 
whole country. 

The funds should be provided by a contribution from 
each Local Medical Committee at the rate of 1s. per 100 
insured persons in its area. This would produce an annual 
sum of £7,000, which would be ample to commence with. 
Out of this could be paid the salaries of the secretary and 
his staff, the solicitor, the office expenses, travelling 
expenses, and also the cost of the Central Insurance 
Committee. Then there would be a balance to the good 
at the end which could be expended in pamphlets to 
Members of Parliament and others. The special duty of 
the Central Office would be to keep each committee in- 
formed of the doings of the others, to publish full reports 
of meetings, and to supply any information asked for. 

There is no doubt that each Locai Medical Committee 
can manage its own affairs and pay its own expenses and 
a share towards the central co-ordinating body, by means 
of a levy as is now made in many districts. By this 
means would be obtained that uniformity of action and 
unanimity of opinion which is necessary to ensure the 
efficient administration of the Act and the recognition of 
the just demands of the profession. I commend this brief 
outline of a scheme to my professional colleagues in the 
hope that it may be amplified and possibly lead to a 
definite scheme. 


Tue Metuops or INsuRANCE COMMISSIONERS. 

Dr. J. CUTHBERTSON WALKER (Rochdale) writes with 
reference to the new memorandum of the Commissioners 
171/I.C. on temporary residents: The system, the Com- 
missioners say, is in no way in conflict with Regula- 
tion 22. That, however, is not the point. The system is 
not provided for by Regulation 22, which obviously refers 
only to permanent change of residence. Our whole case 
rests on the simple fact that treatment during temporary 
change of residence is not provided for at all in the Regu- 
lations, with reference to which our agreements have been 
signed. Precisely the same expression “change of resi- 
dence ”’ is used in the very next Regulation (23) to describe 
the removal of a panel practitioner from one district to 
another. So far the profession have pulled well together 
in opposition to this new and unwarranted construction 
of Regulation 22. Let us try to remain united in this 
regard. 

It is, he adds, rather surprising that the Commissioners 
have not got rid of Regulation 22 by the simple expedient 
of revoking it and introducing another. This course has 
already been followed in regard to Regulation 54, which 
deals with inquiries into the conduct of practitioners on 
the panel. It has been revoked, apparently without any 
sort of consultation with the profession as a body, and 
replaced by a new set of Regulations, dated June 10th, 
1913. These are more elaborate in detail, and allow the 
Commissioners to initiate an inquiry on their own account. 
The last of this new set, Regulation 25, reads: 

“25. The Commissioners or the Inquiry Committee may 
dispense with any requirement of these Regulations 
respecting notice, applications, documents, or otherwise, 
in any case where it appears to the Commissioners or the 
Inquiry Committee just and proper to do so.” 

The possible star-chamber nature of the inquiry is, Dr. 
Walker thinks, clear. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,887 births and 3,957 
deaths were registered during the week ending Saturday, August 2nd. 
Tho annual rate of mortality in these towns, which had been 11.4, 
11.3, and 11.0 per 1,000 in the three preceding weeks, rose to 11.6 per 
1,000 in the week under notice. In London the death-rate did not 
exceed 10.4, against 11.1, 10.4, and 10.6 per 1,000 in the three preceding 
weeks. Among the ninety-five other large towns the death-rates last 
week ranged from 3.0 in Hornsey, 5.7 in Gillingham, 5.8 in Dewsbury, 
5.9in East Ham and in Southend-on-Sea, 6.1 in Enfield, and 6.2 in 
in Lincoln to 16.0 in Halifax, 16.9 in Middlesbrough, 17.3 in Walsall, 
18.7 in Barnsley, 19.2 in Dudley, and 20.0 in Stoke-on-Trent. Measles 
caused a death-rate of 2.2 in Walsall, 3.0 in Dudley and in Aberdare, 
and 3.3 in Stoke-on-Trent. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 

















and no fatal case of small-pox was registered during the week. The 
causes of 27, or 0.7 per cent. of the total deaths, were not certified 
either by a registered medical practitioner or by a coroner after 
inquest; of this number 5 were registered in Birmingham, 3 each in 
Stoke-on-Trent, Liverpool, St. Helens, and Warrington, and 2 in 
London and in Sheffield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 1,833, 1,978, and 2,100 at the end of the 
three preceding weeks, had further risen to 2,125 on Saturday, the 
2nd inst.; 258 new cases were admi ted during the week, against 315, 
357, and 346 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,144 births and 643 deaths were 
registered during the week ending Saturday, August 2nd. The annual 
rate of mortality in these towns, which had been 13.6, 13.2, and 13.1 per 
1,000 in the three preceding weeks, rose to 14.8 in the week under 
notice, and was 3.2 per 1,000 above the rate in the ninety-six large 
English towns. Among the several towns the death-rate ranged from 
7.1 in Leith, 8.8 in Falkirk, and 8.9 in Perth to 17.4 in Greenock, 19.9 in 
Ayr, and 20.3in Hamilton. The mortality from the principal infec. 
tive diseases averaged 1.4 per 1,000, and was highest in Paisley, Clyde- 
bank, and Hamilton. The 317 deaths from all causes in Glasgow 
included 12 from measles, 12 from infantile diarrhoeal diseases, 
10 from whooping-cough, 3 from diphtheria, 1 from scarlet fever, and 
lfrom typhus. The mortality from the individual infective diseases 
showed no marked excess in any of the Scottish towns. 


HEALTH OF IRISH TOWNS. 

DuRInNG the week ending Saturday, July 26th, 699 births and 378 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 608 births and 349 deaths in the preceding period. 
These deaths represent a mortality of 16.4 per 1,000 of the aggregate 
population in the districts in question, as against 15.2 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
5.4 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 30.4 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 15.1, as against an average of 16.9 for the previous four weeks, 
in Dublin City 16.2 (as against 18.3), in Belfast 15.8 (as against 15.4), in 
Cork 25.2 (as against 17.7), in Londonderry 12.7 (the same as in the 
previous period), in Limerick 19.0 (as against 15.9), and in Waterford 
19.0 (as against 18.0). The zymotic death-rate was 1.3, or the same as 
in the previous week. , 

During the week ending Saturday, August 2nd, 663 births and 381 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 639 births and 378 deaths in the preceding 
period. These deaths represent a mortality of 16.6 per 1,000 of the 
aggregate population in the districts in question, as against 16.4 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 5.0 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 28.8 per 1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 17.3 as against an average of 17.0 for the previous 
four weeks, in Dublin city 17.8 (as against 18.0),in Belfast 15.9 (as 
against 15.4), in Cork 25.8 (as against 20.0), in Londonderry 19.1 (as 
against 13.7), in Limerick 8.1 (as against 14.6),and in Waterford 22.8 
(as against 19.5). The zymotic death-rate was 2.0, as against 1.3 in the 
previous week. 








Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made nefore annlication. 

ABERGAVENNY: MONMOUTHSHIRE ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £225 per annum. 
BANBURY: HORTON INFIRMARY.—House-Surgeon. 

per annum. 

BEDFORD COUNTY HOSPITAL. — Assistant 
Salary, £80 per annum. 

BELFAST: QUEEN’S UNIVERSITY.—Demonstrator in Physiology. 
Salary, £120 per annum. 


Salary, £100 


House-Surgeon. 


BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £80 per annum, with £5 laundry allowance. 
BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (male). 

Salary, £100 per annum. 
BRIDGE OF WEIR: CONSUMPTION SANATORIA FOR SCOT- 
LAND. — Resident Lady Medical Assistant. Salary, £75 per 


annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. falary at the rate of 
£125 per annum. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House - Surgeon. — Salary at the rate of £80 per 
annum. 

BRISTOL ROYAL INFIRMARY.—House-Physician. 
rate of £100 per annum. 


Salary at the 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Surgeon. Salary, £80 per annum. 
BURY INFIRMARY.—Senior House-Surgeon. Salary, £110 per 


annum. 
CAMBERWELL: PARISH OF ST. GILES.—(]) Third Assistant 
Medical Officer to Infirmary; (2) District Medical Officer. Salary 
for (1) £150 per annum, increasing to £160, and for (2) £120 per 
annum and fees. 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — House-Surgeon. 
Salary at the rate of £100 per annum. 
CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon (male). 
Salary, £70 per annum. 
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CANTERBURY MENTAL HOSPITAL.—{1) Assistant Medical Officer 
(male); salary, £160 per annum.’ (2) Locumtenent Assistant 
Medical Officer; salary, £5 5s. a week. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(male), Salary at the rate of £60 per annum. 

CARLISLE: CUMBERLAND INFIRMARY. — Resident Medical 
Officer (male). Salary at the rate of £80 per annum for first six 
months, rising to £100. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CARNARVONSHIRE EDUCATION COMMITTEE.— Assistant School 
Medical Officer. Salary, £150 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum. : 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £90 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY.—Senior 
House-Surgeon. Salary, £150 per annum. 

DURHAM COUNTY SANATORIUM. — Medical Superintendent. 
Salary, £400 per annum, rising to £500. 

EAST RIDING COUNTY COUNCIL, Beverley.—School Medical 
Inspector. Salary, £300 per annum. 

EDAY PARISH.—Medical Officer. Salary, £70 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Surgeon. Salary at the rate of £75 per annum. . 

GATESHEAD DISPENSARY. — Assistant Medical Officer (non- 
resident). Salary, £200 per annum. 

GLASGOW MATERNITY AND WOMEN'S HOSPITAL. — Two 
Indoor and Two Outdoor House-Surgeons at the Hospital, and 
One Outdoor House-Surgeon at the West End Branch. 

GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—(1) Senior House- 
Surgeon; (2) Third House-Surgeon (males). Salary, £120 and £80 
per annum respectively. 

HAMMERSMITH PARISH.—Second Assistant Medical Officer of the 
Infirmary and Workhouse combined. Salary, combined, £110 per 
annum, rising to £130. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £70 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance. 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or £80 for 
twelve months. , 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LEWES: VICTORIA HOSPITAL.—Resident Medical Officer. Salary, 
£120 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House - Surgeon. 
Salary at the rate of £100 per annum. 

LIVERPOOL: ROYAL INFIRMARY.—(1) Two House-Physicians; 
(2) One House-Surgeon ; (3) One Gynaecological House-Surgeon. 
LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Two House- 
Physicians; (2) Three House-Surgeons. Salary at the rate of £60 

per annum, 

LIVERPOOL: STANLEY HOSPITAL.—Junior House- Surgeon. 
Salary, £75 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Fourth Assistant 
Medical Officer. -Salary, £200 per annum, rising to £220. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES. 
—House-Surgeon. Salary, £75 per annum. 

MANCHESTER CHILDKEN’S HOSPITAL, Pendlebury.—Resident 
Officer (male). Salary for six months at the rate of £100 per 
annum, rising to £120. 

MANCHESTER EDUCATION COMMITTEE. — Assistant School 
Medical Offieer (male). Salary, £250 per annum, increasing to £350. 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary, £120 per annum. 

MEDICAL MISSIONARISS.—(1) Woman Doctor for Maternity Hos- 
pital in China; (2) two Women Doctors for Central China and 
South India. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Senior and 
Junior House-Surgeons. Salary at the rate of £100 and £80 per 
annum for first six months, rising to £120 and £100 respectively. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum for first four months, 
‘cising to £120. 

NORTHAMPTON COUNTY ASYLUM, Berrywood.—Junior Assistant 
Medical Officer (male).. Salary, £200 per annum, rising to £225. 
NORWICH: NORWICH AND NORFOLK HOSPITAL.—Two House- 

Surgeons. Salary, £80 per annum each. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY ASYUUM, Littlemore, — Assistant Medical 
Officer (male). Salary, £150 per annum, rising to £175. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Senior Resident Medical Officer (male). Salary at 
the rate of £100 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

PRESCOT UNION.—Medical Officer and Public Vaccinator of the 
Workhouse. Salary, £400 per annum, rising to £500. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £250. 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary at the rate of 
£50 per annum, rising to £60 on appointment as Senior. 

READING: BERKSHIRE EDUCATION COMMITTEE.—Assistant 
Medical Inspector of Schools. , £300 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary at the rate of £80 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 

lary, £50 per annum. : 

SHEFFIELD: ROYAL INFIRMARY.—(1) House-Surgeon; (2) Opb- 
thalmic House-Surgeon; (3) Ear and Throat House-Surgeon. 
Salary for (1) £80, and for (2) and (3) £70 per annum. 

SHEFFIELD: ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator in Pathology. 
Salary, £150 per annum. 

SIDLAW SANATORIUM.—Resident Medical Officer. Salary, £125 
per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Surgeon. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE. INFIRMARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

STOCKTON -ON-TEES EDUCATION COMMITTEE. — Assistant 
School Medical Officer. Salary, £250 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY. 
— House-Surgeons. Salary, £110 per annum, rising 

SUNDERLAND: ROYAL INFIRMARY.—(1) House-Physician (male). 
Salary, £120 per annum. (2) Resident Medical Officer to the 
Children’s Hospital. Salary at the rate of £80 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Two House- 
Physicians and Three House-Surgeons. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, W.— 
Resident Medical Officer. Salary, £120 per annum. 

WINDSOR: KING EDWARD VII HOSPITAL.—Second House- 
Surgeon. Salary, £75 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Two House-Surgeons. Salary, £125 per annum. 

WORCESTER GENERAL INFIRMARY.—(1) Resident Medical 
Officer; (2) House-Physician. Salary, £150 and £120 per annum 
respectively. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces the following vacant appointment: North 
Belfast (co. Antrim). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. Wo ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Auuort, H. C. W., L.A.H.Dub., Honorary Visiting Medical Officer ta 
the Alston and District Cottage Hospital. 

BANNERMAN, James, M.B., C.M.Edin., Medical Officer of Health for 
the combined Weardale Rural District. 

BRADLEY, Burton, M.B., Ch.M.Sydney, Demonstrator in Physiology, 
University of Sydney. 

BriweE, T. Milner, M.D., Henorary Ophthalmic Surgeon, Northern 
Hospitals for Incurables, Manchester. 

Bryan, T. L., M.B.Durh.. District Medical Officer and Medical Off zer 

. of Children’s Home of the Barrow-upon-Soar Union. 

Porn, H. B., M.D., District Medical Officer of the Long Ashton 
Union. 

Evatt, Evelyn John, M.B., B.S., Professor of Anatomy, Royal College 
of Surgeons in Ireland. 

HELUIER, John Benjamin, M.D.Lond., an Examiner in Midwifery and 
Diseases of Women to the Royal College of Physicians, London. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


Hety-HutcHinson.—On August 14th, at 6, Brock Street, Bath. the 
wife of G. Hely-Hutchinson, M.A., B.M., B.Ch.Oxon, M.R.C.S.Eng., 
L.R.C.P.Lond., of a son. 

Laine.—On August 16th, at Brambletye, Limpsfield, Surrey, the wife 
G. D. Laing, M.D., of a son. 


DIARY FOR THE WEEK. 





POST-GRADUATE COURSES AND LECTURES. 

Lonpon Hosprtan MeEpicaL CoLLEGE. — Daily Demonstrations: 
Clinical Surgery, 2 p.m.; Clinical Medicine, 2.15 p.m. 

Rotrunpa Hospirau, Dublin.—Continuation of the Post-Graduate 
Course on the Theory and Practice of Obstetrics and 
Gynaecology. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Special Vacation Course on Gynaecology, Pediatrics. 
Dermatology, and Diseases of the Eye, Throat, Nose. 
and Ear. 

(For further particulars of Lectures consult the Index to 
Advertisements. i 
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